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Ah Hospital records, covering continuous use 
Wi { re | 4 of Spring-Air innerspring mattresses for 
; periods of from 10 to 20 years, show the 
cost to be less than five cents per week 
per mattress. 





——-—. For perfect patient comfort—mattress 
conforms to all body contours and position 
changes; for maximum management economy 
—mattress conforms perfectly to all 
bed position changes with a minimum of 
wear. Investigate Spring-Air for your 
hospital. Mail coupon today. 
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Frequent autoclaving won't 
harm Koroseal sheeting 


OROSEAL, the famous B. F.Goodrich 
K flexible material, has replaced 
rubber in many applications. Koroseal 
sheeting withstands frequent steam 
sterilizing and the severe conditions of 
hospital service — for years. It does not 
crack or become sticky, and for all 
practical purposes is wearproof. 

Waterproof and practically stain- 
proof, Koroseal sheeting can be washed 
with common soap or cleaned with 
any of the regular hospital cleaning 
fluids. It does not retain odors and 
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can be stored indefinitely at normal 
room temperatures. 

Long-wearing Koroseal sheeting 
does not wrinkle easily and hard 
creases never form. It spreads smoothly 
on a bed and conforms to body 
contours — the patient is much more 
comfortable. 

This remarkable sheeting resists oil, 
alkalies, gasoline, methyl and ethyl 
alcohol and ether. It will never discolor 
bed sheets. 

You have a wide selection of widths 


and weights. A swatch book will be 
sent on request. Hospital supply houses 
and surgical dealers sell Koroseal 
sheeting. The B. F. Goodrich Company, 
Sundries Division, Akron, Ohio. 


Koroseal—Trade Mark —Reg. U. 8. Pat. Off 
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RESPIRATORY ARREST 


SATISFACTORY RELAXATION 
OF SKELETAL MUSCLES 


DEGREE OF RELAXATION 


ADVANTAGES OF 


METUBINE IODIDE 


(DIMETHYL-TUBOCURARINE IODIDE, LILLY) 


Provides adequate relaxation of skeletal 
muscles during surgical procedures with 


minimal respiratory embarrassment. 


Facilitates anesthesia by permitting use of 


smaller quantities of the anesthetic drug. 


Unlike other skeletal-muscle relaxants, it 


assures a wide margin of safety. 


respiratory 
depression 





respiratory 
depression 


10 
CURARIZING COMPOUND IN MILLIGRAMS 


Detailed information and literature on ‘Metubine 
Iodide’ are personally supplied by your Lilly 
medical service representative or may be ob- 
tained by writing to 


ELI LILLY AND COMPANY «* Indianapolis 6, Indiana, U.S.A. 





Among the contributors to this month's portiolio ot articles on 
hospital care of Negroes: Dr. Homer A. Jack, minister o the 
Unitarian Church of Evanston, Ill, is a graduate of Cornell Uni 
versity and Meadville Theological School. Dr. Jack has served as 
executive director of the Chicago Council Against Racial and Re 
ligious Discrimination and president of the Unitarian Fellowship 
for Social Justice. His article on page 52 was adapted from a sermon 
presented at his church last February. . . . Rev. Amos Carnegie, 
president of the National Hospital Foundation, Inc., of Washington, 
D.C., attended the Theological Seminary of Lincoln University and 
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Perkins Reynolds Jack McLoughlin 


has done missionary work in religion, health and education through 
out the South. He is the author of “Faith Moves Mountains,” an 
autobiography. . . . Theocore D. Perkins is completing an adminis 
trative residency at Freedmen’s Hospital, Washington, D.C. He is 
a graduate of Wilberforce State College and studied hospital ad 
. Clyde L. Reynolds, ad 


ministrator of Chicago’s Provident Hospital is a graduate of the 


ministration at Columbia University. 


hospital administration course at Northwestern University. He has 
1 master’s degree in economics from Atlanta University and taught 
economics at Dillard University before entering the hospital held. 

. Emmett McLoughlin, founder and administrator of Memorial 


lospital, Phoenix, Ariz., was formerly chairman of the Public 
Housing Authority there. The hospital was built with F.W.A. funds 
in 1944, 


Mortimer Zimmerman is personnel administra 
tor of Passavant Memorial Hospital, Chicago, 
and is receiving his master’s degree in hospital 
administration from Northwestern University 
this month. He also holds a master’s degree 
n personnel and industrial relations from the 
University of Chicago, where he served as per 
sonnel director of the university hospitals and : ‘ 
Mortimer Zimmerman 
developed a job evaluation and merit rating 
system for the university's 3300 nonacademic employes. He has 
ilso been a personnel consultant and vocational counselor. His 
irticle on page 78 describes an important phase of Passavant’s per 


sonnel program—the house organ 
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He is a graduate of Massachusetts Institute of 
Technology and has lectured in the department 
of architecture at Yale University. Among the 
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ness a place on the American Hospital Asso 
ciation’s roster of approved hospital architects George Holderness 
are the Meadowbrook Hospital at Hempstead, 
N.Y. (described in the article on page 80), Triboro Hospital, Vet 
erans Administration hospitals at Albany and Buffalo, N.Y., the 
Driscoll Foundation Hospital, Corpus Christi, Tex., and Syracuse 
Memorial Hospital, Syracuse, N.Y. At present Mr. Holderness is 
working on plans for the New York City Medical Center of the new 
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no contact with outside air 


With the BAXTER CLOSED SYSTEM, 
blood can be drawn and stored for a 
maximum period; or, plasma or 
serum can be prepared—all without 
risk of contamination from 

outside air. 


controlled vacuum 

BAXTER containers utilize mechani- 

cally induced vacuum to draw a large 
REASONS WHY volume of blood into the bottle. 

This vacuum permits transfer of 

blood or plasma from one container 


to another, aseptically, without any 
break in the closed technique. 


steady flow 

vhy e During administration, air enters 
the container through an air 
tube. A steady flow of blood or 


BAXTER CLOSED SYSTEM solutions results, rather than 


intermittent gurgling. 


is an established, 


faster and easier 
preferred method The BAXTER method is a model of 


streamlined efficiency, simplicity, 
and safety, and can be brought 


@ 
of blood banking into use instantly 





standardized technique 


Because the BAXTER closed system 
is used in more hospitals than any 
other method, most nurses are 
thoroughly trained in the procedure. 


a demonstration of the complete 
BAXTER program of blood banking 

and parenteral therapy can be arranged 
without obligation. 


produet of 
BAXTER LABORATORIES, iNC. 
Morton Grove, Illinois * Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES * EVANSTON, ILLINOIS 
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Reader Opinion 


Hospital of the Year 
Sirs: 

I realize that U.S.P.HS. is not to be 
followed blindly, and that various com- 
binations are permissible, but the areas 
and rooms suggested for certain depart 
ments are the result of many minds 
collaborating on the problems, and any 


enormous amount of area difference or 
leaving out certain required rooms is 
questionable, from the standpoint of 
good functional planning, regardless of 
local technics. 

So, purely from this professional an- 
gle, I have reviewed Comanche Hospi- 
tal, without any attempt to criticize un- 


mixtures © 


ond C AR 


; ities 
st principe! = 


Deolers seats 
Corporation 
cINCINNAT! DALLAS 

KANSA 


fairly, and without knowing local re- 
quirements. 


GROUND FLOOR PLAN 

1. Ramping down to loading dock is 
bad, as it is a bad pocket for snow and 
rain. 

2. Boiler room is 120 feet 
kitchen and 100 feet from laundry—its 
heaviest load. Should be as close as pos 
sible to each other, but here they are at 
greatest possible distance 

3. Dining room space is more than 
100 square feet too small and is badly 
lighted from outside. 

4. There should be 10 feet in front 
of elevators; here it is 8 feet. 

5. No morgue—this department is 
about 30G square feec coo small aad oa 


from 


inside 
6. For 
through boiler room to deliver and dis- 
tribute 
Boiler room and so on figured at 


storage at right have to go 


1200 square feet leaves 1500 square feet 
for air conditioning equipment, which 
seems excessive 

My general impression of this floor 
is that too much space has been wasted 
on circulation area and not enough put 
into the spaces that have to provide real 
service 


FIRST FLOOR PLAN 


1. No vestibule at main lobby 
and drafty 
2. Four 


cold 


toilets—with no screen of 
any kind to screen users from public 
waiting room. 

3. Unavoidable toilet odors concen 
trated right at main entrance from these 
toilets. A small vestibule or screening 
baffle of some kind should be provided 
in each toilet 
ning 

4. Storage 


This is very poor plan- 


a badly planned 
Could be 


space 
chunk out of waiting space 
worked in better 

5. Corridor to elevators too small 
(6 feet). Should be 8 feet minimum; 
10 feet better. 

6. Eighty feet from front door to ele- 
vators is rather far, I should think, for 
a small hospital. 

7. Any traffic 
area 


from maternity pa 
tO X-ray area 
public traffic. 

8. Same thing applies to any trafhc 
from patient area to clinic treatment or 
operating room areas. 

9. Should have 10 feet 
elevators 

10. No toilets between rooms. Old 
style of excessive bedpan traffic along 
corridor 


tients has to cross 


in front of 
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WHAT SIZE GLOVES DO YOU 


WEAR, DOCTOR? 


\ 1 





| WEAR SIZE BLUE, 6'/2 





WRIST BAND 
™ COLOR CODE 


BLUE 


SIZE 
6 
GRAY 


SIZE 


7 
BLACK 


SIZE 


7 
GREEN 


SIZE 


YELLOW 
Other 
Sizes** 


**which individ- 
vally account for 
only 1% of total 
glove purchases. 
Size stamping 
continues on both 
front and back 
of all gloves. 





SEAMLESS “KOLOR-SIZED” GLOVES 


TRADEMARK 


ARE STARTING A NEW LANGUAGE 


“I want to be sure, so | ask for Size 

Blue,” reports one doctor. Numerical 
size stamping often grows illegible after 
several autoclavings. But colors can al- 
ways be recognized. That is why more 
and more doctors are asking for a color 
instead of a size! 

Thousands of hospitals are responding 
to this preference, and in doing so, are 
experiencing new economy and conveni- 
ence. New economy, because nurses can 
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sort Seamless ‘‘Kolor-sized”’ gloves faster, 
thereby saving time, money. New con- 
venience, because “‘Kolor-sized”” gloves 
avoid errors, embarrassment, and oper- 
ating room delay. 

Order Seamless ‘‘Kolor-sized’’ Brown 
Milled or White Latex Surgeons Gloves 
through your Hospital Supply Dealer. 
Order now for earliest possible delivery. 


Write for FREE Sterilization Chart 


Combination Sterilization Procedure and 


FINEST QUALITY SINCE 1877 


Color Code Chart. Ideal for posting 
where gloves are sterilized and sorted. 
Front shows color code for ““Kolor-sized”’ 
gloves. Reverse gives approved procedure 
for sterilizing surgeons gloves, including 
—Preparation forsterilization. . . Steriliza- 
tion by steam...Sterilization by boiling. 
Get extra life from your surgeons gloves. 
Encourage your staff in proper procedure. 
Write for free charts today. Please limit 
request to three. 


*Pot. 





Ll. Where is formula room for nurs- 
ery? It is not in nursery or kitchen areas. 

12. Workroom and scrub-up spaces 
between operating and delivery rooms 
are much too small. Workrooms not 
large enough to get in necessary equip- 
ment. Pinched for traffic 

13. Nurses’ locker rooms too sma 
and cramped 

14. It seems to me that 
space is given to central supply and 
central sterilizing area and not enough 


too much 


to other equally essential areas 
15. How about danger of cross-in- 
fection when both operating and ma- 


ternity doctors use same locker rooms 
and services? 

16. Administration area is 800 square 
feet under U.S.P.HS. 

17. X-ray is 200 square feet under 
US.P.HS. 

18. Physical therapy is 630 square 
feet under U.S.P.H.S. 

19. Business office is 200 square feet 
under U.S.P.H.S. 

20. Nursing areas are about 
square feet under U.S.P.HS. 

I have not attempted to get all the 
area Comparisons, as my time was very 
short, but this much indicates the trend 


1000 


these two brochures are for you... 
they give you straightforward facts 
about regulators and humidifiers 


... they are free 


Four decades of specialized effort in the use, design, 
and manufacture of precision instruments stand be- 


hind these fine products. 


Revolutionary improvements described in these bro- 
chures recommend your writing for them today. 


MEDICAL EQUIPMENT DIVISION :: wationat » 


of the planners, cutting down danger 
ously on the essential areas, and sacri- 
ficing good functional planning in an 
endeavor to keep down square feet area 
and cubage (a laudable ambition—but 
sometimes it can be carried too far) 


SECOND, THIRD, FOURTH FLOORS 

1. On these upper floors the same 
criticism of corridor bedpan traffic holds 
as in patient unit on first floor 

2. The toilet off four-bed ward is 
reached only by traffic between two 
patients’ beds. This will 
cramped bedside service. 

3. There are no solariums. 

4. All traffic from floor pantry and 
utility will have to go by nurses’ sta- 
tion. One might say this control was 
desirable, but I still say this traffic is 
too much and interferes with public. 

5. No public waiting space. 

6. No nurses’ conference room 

No nurses’ toile-—or if the one 

shown is for nurses there is no public 
toilet. 

8. No 
floor. 

9. Location of 
cramps traffic at door. 

10. Building out jog for pantry and 
utility room is extra expense in con- 


also cause 


treatment room on _ second 


lavatory in rooms 


struction. 

11. There are no baffles of any kind 
on toilets opening on main corridor 
12. Too space allotted 

wardrobes. 


much for 


SUMMARY 

My general impression of the whole 
job is that too much space has been 
wasted on circulation space and less es- 
sential areas, and not enough given to 
the really essential spaces. The majority 
of the departments are away below the 
recommended U.S.P.HLS., 
and it looks as if the planners had 
achieved a low square foot area by omit- 
ting space which is essential to proper 
functioning. 


standards of 


Fred M. Gill 
Curtin & Riley 
Boston 


Consultant’s Reply 
Sirs 

I have read with much interest the 
criticisms of the Lawton Hospital by 
Mr. Gill. As he has stated, it is not 
necessary to follow the U.S.P.HS. blind- 
ly. I am sure most of the patient areas 
do meet the requirements and many 
of the criticisms which would be justi- 


fied in the average hospital are more 


than offset by the complete centraliza- 
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Compare accessibility 
of ALL controls to any 
other table! 


eNO SIDEWHEELS 
lo Obstruct 


the Surgeon 


eNO REACHING 
by the renesthetist 


The Shampaine S-1503 Perfection Major Operating Table 
offers completely head-end, touch control of every table- 
top position. Sides are always clear, allowing the surgeon 
complete freedom of movement. The anesthetist’s eyes 
are always on the patient—no dials or visual gadgets to 
observe beneath a fully draped table. A hand on a wheel 
—or a foot on a pedal—quickly and easily completes 
each required adjustment—with greater ease and without 


the reaching necessary on other operating tables. 


SHAMPAINE CO. saint tous S*nissouri 
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Get this 
FREE Booklet! 


THIS new booklet shows 
how Oakite materials 
save in 


BREAK: Oakite Penetrant, 
added to soap, penetrates, 
wets load faster . . . loosens 
and suspends bulk of soils. 
minimizes tensile strength 
loss. 


SUDS: Oakite Composition No. 
53 keeps hard water salts 
from becoming insoluble 
soaps... prevents graying of 
clothes ... often saves water, 
heat, time by eliminating one 
rinse. 


HEAT TRANSFER: Cut fuel 
costs by regular cleaning of 
heat reclaimers with Oakite 
Stripper M-3 . quickly re- 
moves insulating deposits of 
soap, grease, soils, lint 
steps up heat transfer effici- 
ency. 

“Facts” tells about other 
Oakite Laundry short-cuts, 
too. And it’s free. Write 
Oakite Products, Inc., 18A 
Thames St., New York 6, N. Y. 


scant? 


OAKITE 


ait 


INDUSTRIAL ¢ 
tay, 
Ne 


40, 
"IAS « mernoos * * 


Technical Service Representatives Located in 
Principal Cities of United States and Canada 


tion of services in the supply room and 
the storage area. 

The following are my reactions given 
in the same order as Mr. Gill's remarks. 


GROUND FLOOR 

1. The ramp is not steep. In Okla- 
homa there is little snow to be consid- 
ered; however, this is taken care of by 
radiant heat in the ramp, and large 
drains and barriers in case of a flooding 
condition, which seldom happens here, 
and most of it would be taken care of 
by the topography. 

2. It probably would be better if the 
boiler room could be nearer to the 
kitchen and laundry. In the north this 
would likely be in a building some dis- 
tance from the hospital. In this hospital 
the convenience of the laundry and 
kitchen from the standpoint of circula- 
tion in the hospital more than offsets 
the objection. In Oklahoma gas is the 
standard fuel, which eliminates dirt and 
noise which must be considered in some 
parts of the country. 

3. The dining room was figured on 
the basis of the footage as outlined by 
the P.H.S., with a turnover of two serv- 
ings. As to the light, in view of the 
fact that this part of the building is 
to be air conditioned, we felt that arti- 
ficial light would be sufficient. However, 
a large window is provided on the east 
side of the room. In addition, there is 
a large corridor just off the dining room 
that could be used in providing for 
larger meetings, which would seldom 
take place in this community. 

4. There is about a foot of additional 
space immediately in front of the ele- 
vators on the upper floors, allowing ap- 
proximately 9 feet. Few hospitals have 
more than 8 feet unless there is an open- 
ing into a side corridor. This was sacri- 
ficed in order to get more space for 
the nursing station area on the upper 
floors, and to allow more space at the 
back of the elevator to be used in 
transporting patients and food to the 


upper floors. 


5. The morgue was eliminated, be- 
cause morgues are so seldom used in 
this part of the country. This autopsy 
room could be cooled by a refrigerating 
unit if the need develops. We believe 
this system is much better than the 
slide-in boxes, where two people are re- 
quired to handle the cadavers. 

6. The storage room at the right is 
not to be used as an active storeroom. 
This has been taken care of in the stor- 
age section near the kitchen and ele- 
vators. This room was caused by the 
extension of the building for the ob- 


stetrical department, and if the ground 
had not dropped naturally in this par- 
ticular area, it would more than likely 
have been left unexcavated. 

7. Boiler room. The air conditioning 
equipment is in the center of the build- 
ing, and the extra space in the boiler 
room will be used by the engineer and 
maintenance crew for shop work. 


FIRST FLOOR PLAN 


1. As the building faces southeast, 
there is little need for a vestibule. The 
north entrance is well protected. 

2. Two of the toilets are well pro- 
tected in the planning. The extra two 
were required in this part of the coun- 
try, and will be protected by a screen 
provided in the equipment. 

3. Part of 2. 

i. The storage space looks awkward 
on paper, but when the facts are con- 
sidered it will possibly hide equipment 
such as soft-drink machines. This was 
requested by the county commissioners 
to make it possible for the Blind Com- 
Mission to operate the concession. 

5. As this corridor will be for visitors 
only, it should be sufficient. The pa- 
tients, both walking and on carts, will 
or should be admitted from the admis- 
sion entrance at the southwest end 
the building. 

6. Same as 5. 

7. The matter of getting to x-ray 
from maternity can be controlled, as the 
only time it would be used for public 
traffic would be during visiting hours. 
This condition is hard to control with- 
out duplicating x-ray equipment and 
personnel. Mobile x-ray equipment will 
be available. 

8. We have endeavored to control 
traffic to x-ray and surgery by the two- 
door elevator. It is seldom that ma- 
ternity patients are taken to surgery. The 
delivery rooms are large enough to han- 
dle cesarean sections. 

9. Same as first floor. 

10. Toilets and showers have been 
provided at convenient locations in the 
west end of the building, which are not 
shown on the plans. The wards have 
individual toilets with bedpan washer 
fixtures. The lack of funds prevented 
providing toilets for all rooms. 

11. The formula room is a closed 
room in the southeast corner of the 
kitchen, next to the dietitian’s office. 
We think this is shown on the plan as 

diet kitchen. 

12. The equipment usually placed 
between operating rooms and delivery 
rooms is provided in the central supply 
area. 
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ened ina Te Minutt4...nrrov FOR NEXT PATIENT 


Blickman stainless steel equipment with seamless, round-corner 
construction, speeds service in Hydrotherapy Department 


@ This stainless steel underwater treatment tank can be thoroughly cleaned and 
made ready for the next patient in a matter of minutes. All surfaces are smooth and 
continuous. There are no seams, crevices or joints of any kind. The highly polished 
stainless steel reduces adhesion of dirt and grime. Cleaning takes far less time and 
effort, because all corners and intersections are fully rounded. Complete asepsis is 
attained with a minimum of labor. This means that you save money every day you 
use this long-lasting unit. That's why so many leading hospitals have standardized 
upon Blickman-Built hydrotherapy and physiotherapy equipment in sanitary stain- 
less steel. We invite you, too, to investigate and compare, before you buy. 


ABBOTT Model |-Beam Hoist of all : &® 
stainless steel remains free of rust a ° 

and corrosion, no matter how much 

hot, moist steam arises from the 

hyrotherapy tank. 


HOT SPRINGS Model Underwater 
Treatment Tank—as used in 
St. Mary’s Hospital, E. St. Louis, Ill. 
Designed for ready access to all 
parts of patient's body. After each 
treatment, tank is drained, scrubbed 
and brushed with surgical soap. 
Cleaning is easy because of the 
polished stainless steel surfaces and 
the round-corner construction. Aer- 
ators circulate water through pres- 
sure action, not by electrical means. 
Danger of shock is eliminated. 


Below, left to right: HARVEY Model 
Stainless Steel Arm Bath permits 
patients to tolerate higher water 
temperatures as air is introduced 

to give swirling motion. RADCLIFFE 
Model stainless steel leg bath pro- 
vides a whirlpool action proved Ww 
efficacious in treating local areas 

to stimulate circulation. 


OTHER BLICKMAN-BUILT HYDROTHERAPY AND 

PHYSIOTHERAPY UNITS IN STAINLESS STEEL 

Sitz Baths @ Foot Boths @ Electric Bath Cabinets daathine tod Mette ance 
Straddle Stands @ Contrast Leg and Arm Baths | * Quit thon 40 Stherent eaten of » Oo 90 
Flow Tubs @ Fomentation Sinks @ Control Tables = VF steel equipment-fes Mydrothore 
Showers @ Irrigation, Shampoo and Pack Tables end. Phuniothess “ t ~ 
Utility Stands @ Hampers © Chairs @ Stools aac a SA iia 


S. Blickman, Inc., 1506 Gregory Ave., Weehawken, N. J. [ p18 ratsn ta “toston 16, Mass. 


Blickman-Built 


nd 


Hooprrital oqaupone 
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13. The nurses’ locker rooms are only 
for the few nurses who work in these 
spaces. A larger room is provided on 
the ground floor 

14. The central supply room is much 
larger than usual in order to handle all 
types of equipment and supplies from 
the whole hospital. It should eliminate 
personnel on the floors 

15. This matter of 
from operating and maternity doctors 
should be controlled within the work- 
ing areas. If the doctors would observe 
this hazard and not talk to each other 
in the dining rooms and corridors of 


cross-infection 





hospitals, we would have provided the 
facilities separately. 

16. When you count the storage fa- 
cilities for dead storage and the room 
for the staff as a part of the adminis- 
trative area, we believe you will find it 
meets U.S.P.H.S. standards. 

17. The x-ray space extends into the 
fracture and cystoscopic area. In addi- 
tion, a photoroentgen unit will be avail- 
able in one of the outpatient rooms 

18. It was also thought that physical 
therapy is seldom used in small hospi- 
tals unless a full-time therapist is avail- 


able. 


.. CUBICLE 


CURTAIN SCREENING 
EQUIPMENT... 


there’s nothing finer...because 


Cubicle equipment, developed by us, 


has always held top place. 


Survey areas in wards, semi- 
privates, sunporch, corridor or 
room to be modernized with cu- 
bicle screening. Send us a free 
hand floor planrsketch indicating 
measurements and placement of 
doors, windows, beds, radiators, 
furniture, etc. We will send you 
an approximate estimate of in- 
stallotion cost. No obligation. 


H. L. JUDD 


For 20 years... best by all comparison. 


Brass tubing, bronze fittings... 
all chrome plated. 


Curtains of sturdy fabric. Pastel shades. 
Firmly grommeted. 


Fiber roller bearing hooks... 
smooth and silent. 


Suitable for new or remodeled construction.: 


COMPANY 


19. The business office and records 
room are combined. We expect to use 
modern business machines which will 
reduce the number of employes. 

20. The patients’ rooms meet the 
standards. The utility rooms and floor 
kitchens cannot be considered without 
also understanding the complete use of 
the central supply and storage facilities. 
It was our endeavor to eliminate floor 
traffic as much as possible. 


SECOND, THIRD AND FOURTH FLOORS 


1. Same as lower floors. 

2. One of the beds has been removed 
from the four-bed rooms to make room 
for toilet and bath for rooms across the 
hall. 

3. Solariums were eliminated for the 
reason that in most hospitals they are 
used for patients’ rooms. If the use of 
the hospital is not excessive these could 
be provided in the corner rooms on 
each floor. 

4. We have left sufficient room for 
necessary traffic to pass the nurses’ sta- 
tion. Most of this traffic would be the 
nurses or their assistants. It is planned 
to carry trays direct from the pantry to 
patients and thereby eliminate the use 
of carts. 

5. The public waiting space is pro- 
vided in the lobby, and furniture setups 
will be at the ends of the corridors. Most 
of the visitors will go directly to pa- 
tients’ rooms 

6. There is room at the 
nurses’ station for conferences. If nec- 
essary, a patient's room could be used 
for this purpose 

There is a patients’ toilet at each 
nurses’ station. The public toilets were 
not provided because of difficulty of 
control. 

8. The utility rooms are planned 
with a view of also using them as treat- 
ment rooms. 

9. The lavatory will be behind the 
door when it is open. The doors were 
swung as they are at the request of the 
P.HS. 

10. The jog for the utility and floor 
kitchens was planned to provide direct 
communication with the central supply 
and the kitchen. 

11. Doors have been swung to pro- 
vide baffle off the corridor. 

12. It may be that more space is 
used for lockers than is necessary; how- 
ever, it has been our experience that 
most patients bring grips with them 
which require space 


sufhcient 


Paul H. Fesler 
Hospital Consultant 
Oklahoma City, Okla. 
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aC) Laundering 
and Preserve Linens 














ABOVE: Operator slides clothes into basket from easy- 
unloading Troy "Slyde-Out" Washer. “Slyde-Out" Wash- 
ers are built of corrosion-proof stainless steel for long 


trouble-free service. 





Deliveries 

h at About : St. Luke's washer produc- 
\W E yipment ? ngs in. five a ce 
of Ne . 4 Out" 


Washers and a Troy Bantam 


ie, ace Washer for small loads. 
\l netals contain g 
Ls | 
Like 4 -ritical Wa pore 
teel is NOW a crit 
nless S$ 


ard to 


jan Terry towels are fluff-dried in four 


ABOVE: Two bottom-unloading Troy 50” Olympic Extrac- stait get for civil 


tors. Baskets lift out by electric hoist, then travel on over- 
head track to shake-out tables where contents are dumped. 


osaiel, h : pias Troy Drying Tumblers and nine Troy 
mate we afe still accel Rocket Presses finish uniforms, pa- 
However, ‘S|yde-Out™ jamas, duck coats and general ap- 


BELOW: Two Troy 8-roll Flatwork lroners are equipped use. ae 
yr Troy 


ing orders fe 


f r st 
operators comfortable. Washers and othe 


parel (not illustrated). 


with ventilating canopies to exhaust steam and keep $ steel 


ainles 


WRITE TODAY FOR CATALOGS 
AND PRICES ON ALL 
TROY EQUIPMENT 


MACHINERY 











The gleaming richness of Nairn Linoleum, its great resilience, 
and its quiet make it the perfect floor for the lounge of the 
Blue Hills Clinic at Hartford, Conn. 


~ the 4-square features of Nairn Linoleum! 


At the Blue Hills Clinic, a friendly, cheerful atmosphere 


is of prime importance — and everything in the new 


building contributes to it. Naturally, the floor is Nairn reo 

Linoleum! Its true resilience makes it easy to walk saad - igeasi 
+ = ~ _ een aeer enee 

on, makes people feel relaxed! Its soft colors are Nai call 

pleasing and restful. And Nairn is easy to keep spotlessly 

clean. Add to this its truly amazing record of long 

service under hard wear, and it’s obvious why Nairn 


Linoleum is going into more and more modern buildings! 


NAIRN LINOLEUM oun. 


Trade-mark & © 1951 Congoleum. Nairn Inc. 


1. Long Life 

2. Enduring Beauty 
3. Easy Maintenance 
4. True Resilience 


For your requirements: 
Nairn Linoleum 
Nairn Wall Linoleum 
Nairn Asphalt Tile 
Congoleum-Nairn Inc., 
Kearny, New Jersey 
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EVERY ADLAKE ALUMINUM WINDOW GIVES YOU THESE ‘PLUS’ FEATURES: 


e Minimum Air Infiltration 
e No Warp, Rot, Rattle, Stick 
e Finger-tip Control 
e No Painting or Maintenance 


e Ease of Installation 


Georgia Baptist Hospital, Atlanta, Ga. Architects: Stevens and Wilkinson, Inc. Contractor: Henry C. Beck Co. 


YES, the aDLAKE ALUMINUM WINDows in handsome 
FOR Georgia Baptist Hospital form a perfect weather 
seal against air infiltration—and ultimately they 


GEORGIA BAPTIST HOSPITAL, will pay for themselves by eliminating all mainte- 


nance costs except routine washing! And what’s 
IT’S ADLAKE oe more, they’ll last as long as the hospital itself! 


Sea aeeae ee in a test conducted by an 


The Weatherproof Windows (®) QUALITY / : independent research or- 
iN 





? APPROVED ganization, an ADLAKE ALU- 
MINUM WINDOW was opened 
and closed one-million times 

(mmm oe oe on Ge oe oe oe oe ee oe ee ee oe ee —and after the millionth 

opening still moved as eas- 

ily, and fitted as snugly, as it did before its test! 
Only ADLAKE WINDOws offer the combination of 
woven-pile weather stripping and patented serrated 
guides that assures minimum air infiltration and 
absolute finger-tip control. They keep their smart, 
modern good looks and easy operation for the life 
of the building. 


That Pay for Themselves! 





THE 


Adams & Westlake 


COMPANY 


Availability and delivery of Adlake Aiumi- 
num Windows will, of course, depend on 


Established 1857 + ELKHART, INDIANA + New York + Chicago current government aluminum requirements. 
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How to Make Every Room a Sunroom 


As the warm, cheerful light of the sun flows in, 
it seems to wash fears and troubles away. That's 
why patients and doctors and nurses all like win- 
dows with extra glass area. 

Standardized Fenestra* Intermediate Steel 
Windows have cleverly designed frames— time- 
proved for strength and rigidity—that permit 
more light ... more view. 


And a nurse can control ventilation— with one 


more glass... 


hand. The smooth-working vents protect against 
drafts and give you controlled ventilation . . . in 
any kind of weather. These wonderful windows 
are washed and screened from imside. And their 
graceful lines give your hospital architectural 


distinction— inside and out. 


Fenestra Galvanizing Slashes Window 
Maintenance Costs 
No more painting! Fenestra’s special hot-dip 
galvanizing completely protects Fenestra Win- 
dows. Fenestra’s own plant has special tanks, spe- 
cial automatic controls, everything geared to give 
you the most permanent windows made. 

Compare the performance, the quality, the 
installed cost. You'll choose standardized Fenestra 
Intermediate Steel Windows. 

For further information, call the Fenestra Rep- 
resentative (he’s listed under “Fenestra Building 
Products Company” in your Yellow Phone Book), 
or write to Detroit Steel Products Company, Dept. 
MH-6, 2258 E. Grand Blvd., Detroit 11, Mich. 


¥*H 


Write for your free book on how Fenestra hot-dip galvanizing 
makes Fenestra Steel Windows stay new. 


me 


WINDOWS - DOORS - PANELS 
engineered to cut the waste out of building 
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Nursery and nurses’ workroom painted according to COLOR DYNAMICS 





Experience proves 
PITTSBURGH COLOR DYNAMICS 
produces these 4 important results— 


ITH the development of Pittsburgh 

COLOR DYNAMICS there is no 
longer any reason for the dull, drab 
monotones so often found in hospitals. 
@ This new system of painting has trans- 
formed many bleak and cheerless insti- 
tutions all over America into efficient 
and inviting establishments. 
@ Scientific research, extending over 
nearly three-quarters of a century, has 
shown that color has a definite influence 
upon the physical, mental and nervous 
systems. Tests have proved that some 
colors stimulate and excite, others soothe 
and relax, still others depress, fatigue 
and irritate. 
@ Pittsburgh's color experts and techni- 
cians, working with hospital and medical 
authorities, have based their system of 
COLOR DYNAMICS upon these recog- 
nized reactions to the energy in color. 


@in many hospitals where COLOR 
DYNAMICS has been applied patients’ 
rooms have been given colors that aid 
convalescence. Color has been used in 
operating rooms to relieve eye fatigue 

lessen nervous tension of surgeons. 
Graduated steps of receding colors have 
lessened the feeling of claustrophobia by 
patients in labor rooms. 





@ relieves eye fatigue in operat- 
ing rooms 


@ increases efficiency of nursing 
staff 


@ reduces housekeeping problems 


of this remarkable painting method— 
and how to use it—clearly explained in 
a new booklet which we'll be glad to 
send you without cost. In it are numerous 
helpful and practical suggestions. 


Special Color 
Engineering Study—FREE! 
@ We'll gladly submit a scientific color 
ing study of your entire hospital, 








@ Color at nurses’ ions has pr d 
alertness and efficiency. The comfort, 
happiness and morale of resident staffs 
have been enhanced by the scientifically 
accurate choice of colors for their living 
quarters. By the purposeful use of color, 
housekeeping and maintenance problems 
have been simplified and reduced 


@ You, too, can transform your hospital 
into a more efficient as well as more 
attractive institution with COLOR DY- 
NAMICS. You'll find the complete story 


= PirtsBuRGH Pa: NTS |: 


PAINTS + GLASS «+ 


CHEMICALS « 


BRUSHES «+ PLASTICS 


free and without obligation. Call your 
nearest Pittsburgh Plate Glass Company 
branch and arrange to have one of our 
trained color experts see you at your con- 
venience. Or, mail this coupon. 


eoueed FOR A COPY OF THIS BOOK! 


© Please send mea FREE -— of 
a Booklet “Glor Dynam 

) Please have your pew eamorassr 
all for a Color Dynamics Survey, 
without obligation on our part. 








ALFRED E. SMITH MEMORIAL BUILDING 
St. Vincents Hospital of the City of New York 


Just about one year ago—in May 1950—a new wing was dedicated at 
St. Vincents Hospital in New York City. The wing was the new Alfred 
E. Smith Memorial Building, and the occasion was the 100th anni- 
versary of St. Vincents. 


This dedication will probably go down in history as one of the most 
unusual and outstanding among all hospitals for two reasons— 


First, it will always be a living memorial, not only to Alfred E. Smith, 
who started and sponsored it, but to hundreds of thousands of “small 
people” from all over the United States who generously contributed to 
its construction. It is really a “peoples” 

hospital—built for—and by—the people. 


Second, it is also a wonderfully inspiring 

and lasting memorial to the latest develop- 

ments in scientific mechanical achieve- Above—Typical nurses’ sta- 
ments. Starting from the basement which Sa ® . Corrior ‘and utility cart (40 
houses a modern laundry capable of han- 2 st mn consleting of 20 instead 
dling over 3,500 dry pounds of linen per ieee 

hour, right up to the top of its 

fourteen floors, every single 

piece of equipment represents 

the latest development in its par- 

ticular category. 


We are proud to have had a part 
in supplying some of this equip- 
ment, as illustrated by the accom- 
panying photographs showing a 
very small portion of our many 
installations. 


We will be happy to place the 
services of our engineers at the 
disposal of your hospital any 
time you would like to investi- Above—Typieal aursery for 


gate similar equipment. 
ity tables, unheated bassinets. 


ATLANTIC ALLOY INDUSTRIES Inc. ; an tne “tienes of 2 mumber of serv. 
35 Verona Avenue Newark 4, N. J. + £. a oi. 


Specialists in Stainiess no seams 
Stee! Hospital Equipment a 


welded into solid units =, no cracks or 
without seams, cracks, crevasses 
crevasses or bolts. AS 


no bolts 
Above—One of examining rooms, showing geared 
stainiess steel examining tahie and other stainiess 
steel equipment. 





INDEX TO ADVERTISEMENTS 


(HPF) after company name indicates that further descriptive data are 
filed in catalog space in HOSPITAL PURCHASING FILE—28th Edition 


aA 


Abbott Laboratories ...... sees eceeilinic 
Adams & Westlake Company | (HPF) 

Airkem, Inc. ....... ssc puccotatl 

Alley Company, Inc., E. E.. 

Aloe Company, A. S. (HPF)... 

American Appraisal Company... 

American Cyanamid Company : 
American Floor Surfacing Machine aaa: i Seseaaies 
American Gas Association... ; 

American Hospital Supply Corp. (HPF)... 

American Laundry Ars 7 nee S (HPF). 

American Machine & Metals, Inc... 

American Optical Company 

American Radiator & Standard Sanitary ee: 185 
American Seating Company. ...235 
American Sterilizer Company (HPF)... Kika 33 
Anchor Brush Company............--..------+0----- ch 229 
Angelica Uniform ey Siac aia Pee: 177 
Armour & Company (HPF)... 43 
Armour Laboratories.. 36, 37 
Armstrong Company, The Gordon (HPF) following page 48 
Armstrong Cork Company 31 
Aseptic- Teoia Indicator Company 


Atlantic Alloy Industries, Inc following pe page 16 


Baker Linen Company, H.W.............---.+.-+ 
Baker-Roos, Inc. 

Bard-Parker Company, Inc. (HPF}._...... 

Barnstead Still & Sterilizer Co. (HPF)... 

Bauer & Black (HPF) ....following page: 32, 
Baxter Laboratories... 

Bishop & Company Platinum Works, J. (HPF)... 
Blickman, Inc. S (HPF)... neon focanee 
Bolta Company (HPF) 

Boonton Molding Company (HPF)... eae 
Brillo Mfg. Company........ frochenitainiiatted ai Sncinick 


Cc 


Cadillac Motor Car Division (HPF) 

Cash, Inc., J. & J. (HPF). 

Castle Company, Wilmot (HPF)... See 
Chamberlin Company of America (HPF).. 

Clark Company, C. P... 

Clark Linen & quipment ‘Company... CRpoaeete oe 
Clarke Sanding Machine sonia da (HPF) 
Classified Advertisements... 

Clay-Adams Company, Inc... 
Colgate-Palmolive-Peet, Inc. . 

Congoleum-Nairn, Inc... aia 
Continental Coffee Company... 

Corbin Division, PST. - 

Corn Products Sales Company. 

Couch Company, Inc., 

Crane Compan (HPF) 

Crucible Steel Company of of America 

Curtis Lighting, Inc.. 

Cutter Laboratories (HPF)... 


Darnell Corporation, Ltd. (HPF). eeeeesnee- 168 
Davis & Geck, Inc. (HPF). 107 
--wss-seseseeeeeefOllowing page 48 

...218 


Deco-Plastics, Inc... 
Deknatel & Son, Inc., J. A... 
Detroit-Michigan Stove Companys escent 1 OO 
Dewey & Alm — 1 Company... 

Dexter & Staff, 

Diack Controls rer 
Dixie Cup Company.. 
Dolge Company, B... 
Don & Company, Edward... 
Duke Mfg. ene (HPF)... 
Dundee Mills, Inc 








E-Z Patch Company, The 
Eastman Kodak Company : 
Edison Chemical Company (HPF) 
Edison, Inc., Thomas A 
Eichenlaubs 
Emerson Electric Mfg. Company... 
Ethicon Suture Laboratories, Inc. (HPF)... 
Everest & Jennings (HPF). 











Fairchild Camera & Instrument Corp. (HPF). 

Fenestra Building Products. .............--....--cec-seeees-e-ereeee 
Finnell System, Inc. (HPF) 

Flynn Mtg. ee * Michael... 

Frick Company Puiveress! 


G 


General Electric X-Ray es pana this 
General Foods Corporation..............-. OF 
Gennett & Sons, Inc. (HPF) ee. 
Gerson-Stewart Company 

Glasco Products Company 

Gomco Surgical Mfg. ipereten, (HPF)... 
Goodrich Company, B. F... ; 
Gray Mfg. Company (HPF) 


Hall & Sons, Frank A. (HPF) a 

Hall China Company..............-...-..--- 3rd cover 
Haney & Associates, Inc., Charles A. (HPF). 232 
Hard Mfy. Company (HPF) ‘i cicestl 
Heinz Company, H. J.... = ..202 
Herrick Refrigerator Company (HPF) 223 
Heyden Chemical Corporation............ AN7 
Hild Floor Machine Company (HPF). wenee-n- 168 
Hill-Rom Company, Inc. (HPF) tls ee 233 
Hillyard Sales Companies (HPF)... .233 
Hobart Mfg. Company... reesei Gabi jn ce 
Hodgman Rubber ompany ae 








Horn Company, Inc., A. C. 
Hospital Purchasing File 

Hotpoint, Inc. (HPF) 

Huntington Laboratories, Inc. (HPF) 


International Nickel Company, Inc. 


J 
Johns-Manville 
Judd Company, inc., H. L. (HPF).. 
Just Mfg. Company 


K 
Kelley-Koett Mfg. Company (HPF) 
Kellogg Company 
Kentile, Inc.. 
Kenwood Mills (HPF) 
Ketchum, Inc. (HPF) 
Kewaunee Mfg. Company (HPF) 
Kohler Company 


L 


Landers, Frary & Clark 

Lane Company, Charles . 

Lawson Associates, Inc., (HPF) 
Leonard Valve Company Pr) 

Lilly & Company, Eli 

Ludman Corporation 


M 


McBee Company 

McKesson Appliance Company 

Macalaster Bickneli Company (HPF} 
Mengel Company 

Mercer Glass Works 

Merck & Company, Inc. 

Miller Rubber Sundries Division 
Minneapolis-Honeywell Regulator Co. (HPF) 
Modine Mfg. Company. 

Moore, Inc., P. O. ; 


N 
National Cash Register Company (HPF) 40, 41 
National Cylinder Gas Company (HPF) 17 
National Fireproofing Corp. (HPF) 244 
National Paint, Varnish & Lacquer Mfrs. Association....189 
National Turkey Federation 127 
National Welding Equipment Company 8 
Nelson Company, A. R. (HPF) 223 
Nestle Company, Inc. 226 
Nuclear Instrument & Chemical Corp. 180 


e] 


Oakite Products, Inc. 10 
Ohio Chemica! & Surgical Equipment Company (HPF) 39 
Orthopedic Frame Company (HPF) 241 


P 


Parke, Davis & Company 99 
Permutit Company 162 
Pfizer & Company, Inc., Charle 115 
Philco Corporation 188 
Philmont Mfg. Company 236 
Photostat Corporation 139 
Pioneer Rubber Company (HPF) 29 
Pittsburgh Plate Glass Compan following page 16 
Polar Ware Company (HPF) 42 
Potter Mfg. Corporation 243 
Powers Requlator C ompany 133 
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Precision Scientific Company 
Procter & Gamble.. 
Prometheus Electric Corp. (HPF) 
Pro-Phy-Lactic Brush Company 
Puritan Compressed Gas Corp. 


Quicap Company, Inc. 


Republic Steel Corporation 
Ritter Company, Inc. (HPF) 
Rixson Company, Oscar C. (HPF) 
Rolscreen Company . 

Ross, Inc., Will 


Ss 

Schrader's Son, A.. 

Seamless Rubber Company (HPF) 

Seven Up Company. 201 
Sexton & Company, John 119 
Shampaine Company (HPF). 9 
Sheldon & Company, E. H.. 150 
Silite, 142 
Simmons Company (HPF)... me 
Sloan Valve Company. 4th cover 
Smith & Underwood (HPF) 156 
Smooth Ceilings System (HPF) 176 
Spring-Air Company. ; 2nd cover 
Squibb & Sons, E. R. 20, 21 
Standard Mattress Company 242 
Strong Cobb & Company, Inc. i 


‘i 
Tile-Tex Division (HPF) 191 
Titusville lron Works Company, Div. 
of Struthers Wells Corporation......... 
Toledo Scale ) Company (HPF). 163 
Torrington Company. 239 
Troy Laundry Machinery Division (HPF) 13 


U 
Ulmer Pharmacal Company (HPF) 
U. S. Hoffman Machinery Corporation (HPF) 
U. S. Plywood Corporation (HPF). following page 48, 
Upjohn Company 
Utica & Mohawk Cotton Mills, Inc. 


Vv 
Van Camp Laboratories 
Vestal, Inc. (HPF) 
Vollrath Company (HPF) 
Vulcan-Hart Mfg. Company 


Ww 
Wander Company 
Ward, Wells, Dreshman & Reinhardt (HPF) 
Warner Company, Inc., William R. 
Watertown Mfg. Company 
Westinghouse Electric Corporation 
White Mop Wringer Company 
Wilmot Castle Company (HPF) 
Winthrop-Stearns, Inc. 
Witt Cornice Company 


Y 


York Corporation 30 


Z 


Zimmer Mfg. Company 227 
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Here's a new 


Vol 





The NEW NCG cabinet-style 


EVEN-FLOW 


unit that’s completely fool-proof 


Once again, pioneering in equipment for hospital uses of 
gases, NCG introduces a startlingly new and improved 
mechanism—a control unit for manifold oxygen systems— 
that is fool-proof, banishes line pressure fluctuation for- 
ever, and “looks hospital.” 

The new NCG “Even-flow” unit is housed in a white, 
spick-and-span cabinet that does away with the “plumber’s 
nightmare” appearance of all previous manifold control 
systems, Further, the “Even-flow” brings new efficiency, 
and new safety to administration of piped oxygen. En- 
closed regulating equipment discourages tampering, and 
the only manual control is a single lever. 


Medical 
Division 
MEDICAL SERVICES 


oxygen Control Unit that’s safer, basie to use 





When the service bank of oxygen is exhausted, a red 
signal light flashes on and a ground-glass panel lights up 
giving simple 1-2-3-4 steps for replacing the empty cylinders. 
The light stays on until the empty cylinders are replaced, 
and the position of the lever is reversed. 


The signal light and instruction panel flash on at the 
moment the unit automatically switches from the exhausted 
service bank to the reserve bank. The signal light gives 
ample warning for the replacement of empty cylinders, in 
order to assure a constant flow of oxygen. No assembly 
is required for installation. The unit is ready to be applied 
to the wall. 

Yes, the NCG “Even-flow” unit is a radical step forward 
in manifold control, and merits your immediate detailed 
investigation. You will instantly value the many advantages 
made possible by its exclusive features, 


Write, wire or phone for details... Write now for com- 
plete information about NCG hospital piping equipment 
and NCG oxygen therapy apparatus. 


Medical Gas Division 


® NATIONAL CYLINDER GAS COMPANY 
840 North Michigan Avenue + Chicago 11, Illinois 


Copr. 1951, National Cylinder Gas Co. 


76, No. 6, June 195! 








Corbin Hardware 
Selected to 
Insure Efficient 


Operation of 


Varied Types 


of Doors 


= hospital facilities, located 
m the upper floors, are available to 
ts of the 





Y PY 


200 rooms in the new Home 
for Aged Jews, Chicago. Architects: 
seomanbany & Loewenberg; 

ot, Morris By, Al, 
a Inc.; Corbin Hardware 
Supplied By: Howell Hardware Co, 





Corbin Hardware used at the Home for 
Aged Jews includes, among other items 


fe 4 





A more convenient building, a more economical building — 

these are two of the advantages of selecting Corbin Hardware 

for such carefully planned construction as the new Home for — See 
Aged Jews, Chicago. 

The entrance doors of this building are equip with Corbin 
Automatic Exit Fixtures, providing maximum safety in emergen- . SS 
cies. For high security, many of the interior doors are fitted with 1, i= 
Corbin “900” Series unit locks. Other interior doors have Corbin 0 
cylinder office door locks, dead locks or rim dead locks, master- pean: 1.0eKs 
keyed to their special requirements. 

The completeness of the Corbin line makes it possible to select 
exactly the right lockset for each door and yet to have all locksets 
harmonious in appearance and master-keyed as needed. There ‘ 
is no cause for costly over-specification or inconvenient under- EXIT FIXTURES i (p 
specification. Thus both initial ¥ 


costs and maintenance costs are a. = ) 
kept to the minimum. GOOD BUILDINGS DESERVE GOOD HARDWARE —_—— 


“Good buildings deserve good ats 
hardware” .. . and when you C ° a 
choose Corbin, you choose the 


finest — for convenience, for ap- 


pearance, for lasting economy. P. & d > 
DIVISION 


THE AMERICAN HARDWARE CORPORATION, NEW BRITAIN, CONNECTICUT, U. S. A. 
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OFFICE DOOR LOCKS 


AUTOMATIC 











Anraf lor 


the Vinyl Plastic Asbestos Tile 
that is ideal anywhere in your hospital 





Kitchens reception rooms 








B. F. Goodrich Flooring Products . .. Hood Rubber Tile, Hood Asphalt Tile, and many others... 
have long been the choice of economy-minded Superintendents. And here’s another from this pre- 
mium line to bring you years and years of quality flooring — Arraflor. 


Vinyl Plastic Arraflor provides a wide range of brilliant colors to blend with any decorative scheme. 
It is easy to maintain, it’s extra durable for long wear under the heavy traffic of active feet, it is super- 
resistant to greases, oils, and fire. And it can be installed on, above or below grade. 


Insure your hospital for more flooring efficiency, cleanliness and satisfaction with Arraflor. Write 


today for complete information showing how you can depend on Arraflor and other B. F. Goodrich 
Flooring Products. 








YEARS OF BETTER FLOORING FROM YEARS OF BETTER RESEARCH BSlrcnree gc 
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Latest Information on 





Penicillin Therapy 


Ask Your Squibb Professional Service Representative 
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New edition of 
Squibb Penicillin Handbook 


now available! 


The new edition of the Squibb 

Penicillin Handbook, “Impor- 

tant Principles Influencing 

Penicillin Therapy,” is now 

ready for distribution. It con- 
tains latest information on penicillin therapy, based on 
most recent clinical work and data of eminent authorities 
in the antibiotic field ... new dosages... new recommen- 
dations for efficacy ... oral and parenteral forms ...com- 
bined therapy .. . drug resistance . . . therapeutic blood 
levels ... reactions ... continuous vs. discontinuous ther- 
apy ...and many other subjects important to physicians 
and nursing staff. 





You may obtain “Important Principles Influencing 
Penicillin Therapy,” without cost or obligation. Ask your 
Squibb Professional Service Representative for your 
copy, or write to E. R. Squibb & Sons, 745 Fifth Avenue, 
New York 22, N. Y. 


SQUIBB 4 ueaper rm PENIcILtIN RESEARCH AND waxvrrcrvnn QD) 
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* Another hospital-tested product 
from Simmons Complete Line 


in raised position Vari-Hite Bed places 
patient at standard bed height for nurse 
care and treatment. The photograph shows 
a seven filler Vari-Hite Bed with H-46 
saftey sides, which prevent the patient 
from falling or rolling out of bed. For 
easy access to the patient, sides drop down 
and clear the bottom of the mattress 
simply by releasing spring catch on each 
side. Bed illustrated, H-880-3 Vari-Hite 
Bed with H-46 safety sides and L-190 
Self-Adjusting spring. 














The most versatile bed ends ever buil?! 


SIMMONS ALL-PURPOSE 
VARI-HITE BED ENDS 


Here full panel style Vari-Hite Bed is 
. . ; , P shown lowered to comfortable home 
Simmons brings you a new improvement in hospital beds... the height which gives convalescent patients 
All-Purpose Vari-Hite Ends, which will give you greater flexibility a much greater sense of security. At low 
of use for better patient care. Here, at last, are hospital bed ends that height there is no need for a footstool, no 

= A . _ need to call the nurse for assistance, less 
permit patients to be treated at the regular hospital bed height—then danger of a misstep. Note that H-46 safety 
lowered to their accustomed home bed height for convalescence. Ask sides can be lowered even when the bed 
is in down position. Spring illustrated is 
a - : ‘ ae F Deckert Multi-position Spring but bed 
Bed Ends built with All-Purpose features, or write the Simmons display ends can accommodate any of the Simmons 


floor nearest to you for further information. There is no obligation. posture springs. 


your hospital supply dealer for facts and figures about the Vari-Hite 





Display Rooms 
\ | Vl Vl () N \ F ( ) p A N y Chicago 54, Merchandise Mart 
New York 16, One Park Avenue 
WOSPITAL DIVISION Atlante 1, 353 Jones Ave., N.W 


San Francisco 11, 295 Bay St 








* and for all other types of 
hospital beds, ies 
and equipment it's 
SIMMONS, too! 














Beautyrest Simmons Simmons Simmons flat spring 
hospital H-800-1-L-190 H-806-L-171 infirmary bed 
mattresses Self-adjusting Bed Eye Bed H-600-SCC-H-50 
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When you buy laundry equipment made of Crucible Stainless 
Steel you’re assured dependable service with cost-cutting per- 
formance. In hundreds of laundry installations, stainless steel 
washers, extractors, presses . . . all kinds of laundry equipment 
are turning out better work in less time, because durable, 
tarnish-free, corrosion-resistant Crucible Stainless is ideally 
suited for around-the-clock laundry service. 


Increase the cleanli- 
ness and efficiency of 
your plant. When 
you order new laun- 
dry equipment, in- 
sist on stainless—it’s Then too, zipper and buttons won’t mar press heads made 
your assurance of of Crucible Stainless. And Crucible Stainless Steel’s hardness 
lower operation resists abrasion by laundry truck tubs! Yet, you pay no more 
costs. Check into it. for laundry equipment of stainless—and you get all the many 
advantages of this “miracle” metal. CRUCIBLE STEEL COMPANY 
oF AMERICA, Chrysler Building, New York 17, N. Y. 


fy one youws of | Kine sleolmaking 


* MACHINERY * SPECIAL PURPOSE STEELS 


STAINLESS * HIGH SPEED * TOOL ® ALLtoyY 
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you can BE SURE.. te irs 


Westinghouse 


ey 
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ae * By 
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Heating, Cooling, 
Ventilating Equipment 
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Laundry Equipment 


a=! 
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Woter Hot 
Heaters Plotes 


*Reg. U.S. Trademark 





ONE SOURCE 


for ALL electrical needs 


For residential construction—both apartment buildings and housing projects— 
Westinghouse offers one source . . . one responsibility for everything electrical. You can 


benefit from this fact, whatever your part in the project may be. 


Architects and engineers: We can help you develop the most efficient ways to distribute, 
control and utilize electric power. Our engineering specialists have broad experience 


covering all types of applications. 


Contractors and builders: Simplify your buying procedures by ordering all electrical 
equipment and supplies from Westinghouse. Our organization is geared to give you 


prompt delivery for integrated installation. 


Owners and operators: You get top performance from your electrical equipment because 
we co-ordinate the design and manufacture of related apparatus. And our nationwide 
chain of Renewal Parts Warehouses and Manufacturing Repair Plants provides 
unmatched maintenance service. If electrical appliances are included in the original 
project, you have the added assurance of ready acceptance by prospective buyers, or 
tenants. As the maker of nearly 40,000,000 electric home appliances, Westinghouse 
has won millions of loyal friends. 

When you have CONSTRUCTION AHEAD .. . whether residential, commercial 
or industrial . . . call your nearest Westinghouse District Office or Distributor for full 
information. Westinghouse Electric Corporation, P. O. Box 868, Pittsburgh 30, Pa. 

J-94783-C 
An Excellent Aid to Distribution System Planning 
Fact-filled pages and color diagrams completely explain 
the 11 basic systems used in industry today. This booklet 


will provide a specific answer to your power distribu- 
tion problems. 


cr 


W): Westinghouse 








Bolee 


SCREEN STORAGE 
AND MAINTENANCE 
PROBLEMS 


ucth 
SCREENS THAT 
ROLL UP AND DOWN 
LIKE WINDOW SHADES 





NEW COLUMBIA HOSPITAL IN CHICAGO. ILLINOIS. ONE OF HUNDREDS 
OF INSTITUTIONS EQUIPPED WITH PELLA ROLSCREENS 


Pir. Rolscreens provide freedom from screen problems in 





large or small hospitals because they're installed on the inside 
of the window. Once in place, always in place. No putting 
up —no taking down! Painting and ordinary seasonal repairs 








are eliminated because Rolscreens are protected from the 





weather. No storage problems. Pella Rolscreens are ideal for 
— | [_—_—— all hospital installations. 


ROLSCREENS PAY FOR THEMSELVES 


The most time consuming task performed by a crew of workers 




















ROLSCREENS are raised 


: on a large institution is the putting up and taking down of 
or lowered with finger tip ease. 


screens so that windows may be washed. Since Pella Rolscreens 
are installed on the inside, screens need not be removed and 
Write today for free details on working time for window washing alone is cut in half. By 
Pella Rolscreens for institutions. Read minimizing window screen maintenance, Rolscreens pay for 
about the many advantages of low themselves the first few years. 

maintenance Pella Rolscreens. 


ROLSCREEN COMPANY, Dept. C-37, Pella, lowa 


Please seid me FREE information about Rolscreens 
and Rolscreen features. 








ROLSCREENS 
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Durable 

Colored Concrete 
Floors and 
Sidewalks with 


Colorundum 


trowelled into the fresh 
cement finish 


All over the nation modern 
building design now includes the 
use of Colorundum for colored 
concrete floors, sidewalks, 

roof decks, industrial and other 
walkways. Colorundum is used 
widely for exteriors or interiors— 


Colorundum Green 
Power Plant Floor 


as a wear-resistant and colorful 
cement topping of long life— 

at practically the average cost of 
ordinary concrete. Decorative color 
combinations are employed of red, 
maroon, brown, green, dark green, 
french grey and black. 


Colorundum is a dry powder, 
composed of coloring mediums, 
fused aggregates, water-repellent 
and hardening elements, 

plus cementitious binders. 
Colorundum is dusted on and 
floated and trowelled into the fresh 
cement topping. The non-slip, 
dense surface makes it an ideal 
flooring on new concrete or 

when replacing old concrete floors 
or sidewalks, 
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GENTLEMEN: 


Please send complete data on COLORUNDUM 
NAME TITLE, 

COMPANY. 

ADDRESS, 


CITY, 








When it comes to explosion-proof safety... 


MEET SURGERY’S No. 1 LIGHT 


in glare-free quality of illumination. In the 
reduction of eye-fatiguing contrasts to a 
practical minimum, the surgeon enjoys 
clearer perception . . . faster. 


for safe use in the surgery. Explosion-proof 
construction details—conforming to Safe 
Practice code of Underwriters’ Laboratory 

contribute to the safety of both patient 
and surgical team. 


List in flexibility, simplified operation and bal- 


anced construction. Directional changes 
can be made by circulating nurse with 
finger-tip ease and speed. 


Available Models of Portable 
EXPLOSION-PROOF Safelights 
with 17” Light Head. 


No. 51... with conventional counter- 
balanced arm 


No. 52 .. . counterbalanced telescopic 
height control 


No. 53... wall mounting 


No. 54... ceiling suspended 


Ask your dealer or WRITE TODAY 
for complete specifications 


WILMOT CASTLE COMPANY 
1271 University Ave. Rochester 7, N.Y. 


STERILIZERS 
AND LIGHTS 
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for 
Surgeons’ Gloves 
that help = 
Surgeons’ Hands “a 


PIONEER SURGICAL GLOVES 


Here are a few of Rollpruf's surgeon-pleasing qualities 


RUBBER COMPANY 
750 TIFFIN ROAD 
WILLARD, OHIO 
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You can get bigger 


“PACKAGED” YORK 
CONDITIONERS, TOO 


Console Model 151—1', hp. 
Model 201—2 hp. 


¥ 


Yorkaire Model 552—5 hp. 
Model 332—3 hp. 











compare and you're sure to choose 


YORK ROOM AIR CONDITIONERS 


Behind the smart styling of the beautiful 
new 1951 York Room Air Conditioners 
lies all the years-ahead engineering per- 
fection you'd expect from york—the 
leader in the field of air conditioning. 


15 STAR FEATURES @ Here, see what you get 
in York Room Air Conditioners: Quicker 
cooling and air drying with exclusive Cool- 
ing Maze Coil. Four-way, draft-free cir- 
culation. Seven-ply air cleaners. Quiet in- 
sulated and cushioned operation. Moisture 
diffused outdoors. Refrigerant-cooled com- 
pressor to cut current costs. Finger-tip 
controls—flip a switch for the weather 
you want. But that’s not all... 


The big advances come from 


Headquarters tor - Refrigeration and Air Conditioning 


30 


5-YEAR WARRANTY e Y ork’s entire Refrigerat- 
ing System is Completely Hermetically 
Sealed—tight as a light bulb. It’s flame- 
sealed into one unit—air-tight, leak-tight, 
tamper-proof. It’s so fool-proof, so trouble- 
free, it’s backed by York’s 5-year war- 


ranty! And still more .. . 


YEAR-ROUND UTILITY ¢ You get year-round 
air cleaning, ventilating and circulation, 
—with or without cooling—plus year- 
round Pump-Out Control to clear stale 
air, smoke and odors in seconds. 


FOR ALL YOUR NEEDS e Whatever your air 
conditioning needs, compare . . . you’ll be 
sure to choose from York’s complete line 
of packaged (self-contained) air condi- 
tioners that ranges from \% hp. to 15 hp. 
THERE’S STILL TIME © There’s still time to 
choose York . . . for this year and for year- 
after-year, low-cost, t: ouble-free air con- 
ditioning. Call in your York Representa- 
tive or write York Corporation, York, Pa. 
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estions and answers 
about acoustical materials 
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CcORKO! 


ysTic® 


How much noise do acoustical materials absorb? 


Materials vary in acoustical efficiency. Those in the Armstrong 
Line absorb from 45% to 85% of the sound that strikes them. 

Also, some acoustical materials are better than others in absorbing 
the high-pitched noises that are most annoying. 


Are acoustical ceilings expensive? 


When you figure the cost of an acoustical ceiling over a period 

of a few years, like other business equipment, the investment is 
very small. For example, 25 square feet of Armstrong's 
Cushiontone will cost less than 3¢ per day. Other Armstrong 
materials range a little higher. 


How long does installation take? 

Although it depends largely upon job conditions, two men usually 
can sound condition at least 600 square feet ina day. The 

work is speeded if furniture and equipment can be moved out 

of the way before the job is started. 


swers many questions about sound conditioning. Write to 


FREE BOOKLET: “How to Select An Acoustical Material,” an- @ 


Armstrong Cork Company, 5706 Stevens St., Lancaster, Pa. 


ARMSTRONG’S 
ACOUSTICAL 
MATERIALS 
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more and more 


hospitals 
and 
doctors 


find 
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AMPINS are the fastest method of administering 
Morphine Sulfate for emergency or routine 
medical use. They deliver the exact dose 

the doctor prescribed.' They are tamper-proof. 

It is impossible to remove the contents of an Ampin 
without destroying its ability to function. 

They are preferable for home calls where syringe 
and needle sterilization is most time-consuming. 
Here's why the Ampin should be your method of 
choice for narcotic administration: 


) Batterman, R.C. & Rovenstine, E.A., Jl. of Laboratory and Clinical 
Med., May, 1950. * Cadmus, R.R., Modern Hospital, Sept., 1950 


AVAILABLE: AMPINS OF MORPHINE SULFATE** 


10 mg. (1/6 gr.) lec; 
15 mg. (1/4 gr.) lec; 
30 mg. (1/2 gr.) Tce; 


AMPINS OF MORPHINE SULFATE, 15 mg. (1/4 gr.) 
and ATROPINE SULFATE, 0.4 mg. (1/150 gr.) Icc.** 


“Reg. U. S. Pat. Off., U. S. Patented and Patents Pending 
**Federal Narcotic Blank required. 


PHARMACEUTICALS SINCE 1833 


UR Dring GU Be 


(PROFESSIONAL PRODUCTS DIVISION) CLEVELAND 4, OHIO 
Distributed in Canada by Wingate Chemical Co., Lid., Montreal, P.Q. 


the way to 


administer 


morphine 
sulfate 


Ready for immediate use day or night. 
Nothing to sterilize or assemble. 

Easy to use. 

Delivers an accurate dose. 

Provides better narcotic control. 
Disposable. 


Ampins save time and eliminate syringe 
and needle costs.” 


©oeo0o0qg0cg0 0 Of 


No danger of syringe-transmitted hepatitis. 


AMPINS, AS A DEVICE, HAVE BEEN ACCEPTED FOR ADVERTISING IN PUBLICATIONS OF THE AMERICAN MEDICAL ASSOCIATION. 
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_ RESPECTED IV SERGER| 











ANOTHER 
Garity CONTRIBUTION 


A Line of Twenty-two Needles 


so A Oa sao 





Covering All Major Surgical Procedures 


Needles shown 
approx. % 
actual size 





10 Toper Needles. 
Available in combination with various suture materials. 


A thorough survey of surgical prac- 
Smell % Circle Eyeless tices and preferences in representative 


USES: PLASTIC ; : 
hospitals has resulted in a new line of 


needles keyed to modern needs. 

These two groups of twenty-two 
Curity needles cover virtually every 
surgical requirement . . . and greatly 
simplify the selection problem for 

Smolt % Circle Eyed Lorge % Circle Eyeless surgeon and hospital alike. Only the 

USES: SKIN USES: OBSTETRICAL major uses are indicated in the charts. 
Other uses are limited only by the 
surgeon's choice. 

If you are not yet familiar with the 
new Curity Needle Line, a Curity Rep- 
resentative will welcome the oppor- 
tunity to discuss it with you. 


Gurity 
SUTURES 


BAUER « BLACK 


Drvesson of The Kendell (ompeny 


Lorge Vs Circle Eyeless 
USES. GENITO-URINARY, 
Obstetrical, Gynecology, etc. 








12 Cutting Needles. Available in combination with various suture materials. 





PORTRAIT 


WITH A REMOVABLE 
STERILIZABLE 
CONTROL HANDLE 


Plus @ controls for circulating nurse. 


@ track mounting for complete coverage of operating field. 


ft Offset spring-tensioned arm for vertical adjustment as 
well as illumination of lateral and perineal approaches. 


AMERICAN STERILIZER COMPANY 
Exce, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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No need to tip toe... 


Kentile Rubber Tile 


gives hospitals quiet, restful floors 
of “cushioned beauty” 


K* ENTILE RussBeR TILE is so easy to 
keep spotlessly clean . . . smooth 
“Cushioned Beauty” tiles with preci- 
sion tightness, resist dirt and stains, 
and insure “hospital sanitation”... 
maintenance costs are reduced to a 
minimum. 

Due to its remarkable construction, 
Kentile Rubber Tile always looks pol- 
ished, gleaming smooth . . . 

Quick, tile-by-tile installation saves 
labor costs, too . .. Kentile Rubber Tile 
goes down so fast . . . can be walked 
on as soon as it’s down. Beautiful, 
cheering colors can’t wear off . . . they 
go all the way through each rugged tile. 

So, for quiet floors that soften every 
footstep, every sound . . . for lasting 
beauty and cleanliness through years 
of wear . . . choose Kentile Rubber 
Tile every time! For extra custom-de- 
sign beauty in special rooms choose 
ThemeTile decorative inserts, only 
available in Kentile Rubber Tile! 

For further information contact your 
local Kentile flooring contractor, listed 
under FLoorinG in the classified phone 
directory, or our office nearest you: 








KENTILE 
RUBBER TILE. 


KENTILE © KENCORK ¢ KENTILE RUBBER TILE 


KENTILE, INC., 58 Second Avenue, Brooklyn 15, New York + 350 Fifth Avenue, New York 1,N.Y. « 705 Architects Buildi 

Streets, Philadelphia 3, Pennsylvania» T211'NBC Building, Cleveland 14, ‘Ohio ° 225 Moore Street, S.E, Atlanta 2, Georgia «2020 Wolnut 
Street, Kansas City 8, Missouri + 1440 11th Street, Denver 4, Colorado 4532 Sovth Kolin Avenue, Chicago 32, lilinols 1113 Vine Street, 
Houston 1, Texas « 4501 Senta Fe Avenue, = Angeles 58, Colifernio « 95 ‘Market St., Oakland 4, Calif. + 452 Statler Building, Boston 16, Mass. 
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To handle increased clean 
linen needs, 2,200-bed 
Arkansas State Hospital for 
Nervous Diseases, Little Rock, 
modernized their laundry with new, 
high-production “AMERICAN” equip- 
ment. 

With the modernization program com- 
pleted, management of the hospital reports 
these outstanding results: 

@ $1,000 saved per month in laundry costs. 
@ Laundry crew reduced nearly '/;. 

@ Faster return of linens to service. 

@ Better quality work. 

Our Laundry Advisor and Survey En- 
gineering Dept. worked closely with hospi- 
tal officials throughout the entire laundry 
reorganization. They made a thorough 
study of the hospital’s clean linen needs, 
then recommended new equipment neces- 
sary. Our Laundry Advisor submitted a 
floor plan of the laundry layout, and con- 
sulted with the architect for the new 
building which was erected. Our En- 
gineering Staff supervised installation of 
the new equipment, and moving of ma- 
chines retained, to the new building. 

The free services of our Laundry 
Advisor are available to hospitals, large or 
small, without any obligation whatever. 
He will call at your convenience and make 
a comprehensive survey to determine the 
savings and other benefits you can expect 
by modernizing your hospital laundry, or 
with an all new “American” planned 
laundry department. WRITE TODAY 


for our Laundry Advisor to call. 


LAUNDRY MACHINERY CO. 


CINCINNAT! 12, OHIO 
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WITH MODERNIZED 
“AMERICAN” LAUNDRY 


At Arkansas 
State Hospital for 


Nervous Diseases 


At Arkansas State Hos- 
pital for Nervous Diseases, 
all linens, uniforms and 
staff personal apparel are 
washed sterile-clean in 
these 3 CASCADE Washers. 


Linens are beautifully 
ironed on 2 STREAMLINE 
Flatwork troners. 12 
Wearing Apparel Press 
Units can be seen in 
background. Hospital also 
has 2 Shirt Units for iron- 
ing patients’ shirts instead 
of tumbling them as was 
formerly done. 


Five ZONE-AIR Tumblers 
quickly fluff-dry all work 
not to be ironed. 
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ACTHAR therapy can usually control severe bronchial asthma when wus 
tomary therapeutic measures have failed. a R is a life-saving measure i 
status asthmaticus. 


Symptomatic relief has been reported to begin within % few hours after/ the 
first dose of ACTHAR, followed by marked improvement if vital and maximum 
breathing capacity. Remissions lasting as long as 10 months hav, 
observed. 








OTHER ESTABLISHED INDICATIONS: Rheumatoid Arthritis, rheumftic fever, 
acute lupus erythematosus, drug sensitivitieg, contact dermé 

acute inflammatory diseases of the eye, agute pemphig 

dermatitis, ulcerative colitis, acute gouty /arthritis, se 

cortical hypofunction, alcoholism and gcute delirium 


severe burns. 





Literature and directions for administration gf ACTHAR, i 
cations, available on request. 


ACTHAR is available in vials of 10, 15, 25 and 40 I.U. (mg/). 4 
ard of ACTHAR is now accepted as the Intefnational Unit, 1 Interyational Unit 
being equivalent to 1 milligram of ACTHAR. 


THE ARMOUR LABORATORIES -/cHICAGO 11, ILLINOIS 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 





he NEW and EXCLUSIVE 


Wie ae 


CEILING-MOUNTED 
X-RAY TUBE CRANE 


: 
; 
i 
| 


Clears the floor for action! (— 


This universal, new KELEKET Ceiling-Mounted Tube Crane is suspended 
entirely from the ceiling. It eliminates floor rails . .. is out of the way, 
yet in reach...clears the floor area completely. 

The Universal Ceiling-Mounted Tube Crane is a revolutionary develop- 
ment, first brought to practical reality by Keleket. You will agree this 
Universal Tube Crane affords a noteworthy advance for all radio- 
graphic and therapy technics. 

Offers effortless, fool-proof operation. Three stereoscopic shifts. Un- 
paralleled tube manipulation is afforded by 360° rotetion of tube. 
Provides smooth, finger-tip movement and positioning over any area. 

WRITE FOR COMPLETE DETAILS 


THE KELLEY-KOETT MANUFACTURING CO. 


207-6 West Fourth Street, Covington, Ky. 
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-INTRODUCES THE 


KS Ayocable” 


OXYGEN MASK 


Once again OHIO makes a valuable contribution to added 
efficiency, comfort and convenience in oxygen therapy with 
this new, inexpensive K-S Disposable Oronasal Oxygen Mask. 


LIGHTWEIGHT . . . This clear, transparent plastic mask is light as a fine 
handkerchief. Its pleasing appearance and soft texture make the patient 
fully receptive to its use. 


SANITARY . . . It is worn by one patient, then discarded. Dangers of 
contagion or cross infection a: 2 avsided and costly time-consuming ster- 


ilization processes are eliminated. 


COMFORTABLE . . . Spacious rebreathing bag allows deep respiration 
in complete comfort. And pliability avoids anxiety caused by heavier, 
more rigid permanent type masks. 


EFFICIENT . . . The K-S Disposable Mask is usable with any oxygen 
therapy system. The snug, pressure-free fit and leakproof seams assure 
complete dependability. And K-S Masks can be stored for long periods 
before use without danger of deterioration . . . Saves storage space too 
. » » 100 K-S Masks occupy the space of ONE permanent type mask. 





FOR EFFICIENCY, COMFORT AND ECONOMY USE 
OHIO'S NEW K-S DISPOSABLE OXYGEN MASK 


Write TODAY for prices in quantity lots and descriptive literature. 


e @ Branch offices in principal cities. Repre- 
sented on the West Coast by Ohio Chem- 
ical Pacific Company, San Francisco; in 


Canada by Ohio Chemical Conade Ltd., 
OHIO CHEMICAL & SURGICAL EQUIPMENT CO. Toronto, Montreal;internationally by Airco 
A Division of Air Reduction Company, Incorporated Company International, New York City. 


1400 East Washington Ave. * Madison 10, Wis. 


OHIO HOSPITAL EQUIPMENT—Heidbrink Anesthesia Apparatus © Ohio OHIO MEDICAL GASES—Oxygen 
Oxygen Therapy Apparatus ® Kreiselman Resuscitators © Scanlan-Morris © Nitrous Oxide © Cyclopropane 
Sterilizers © Ohio Scanlan Surgical Tables © Operay Surgical Lights © ® Carbon Dioxide * Ethylene © 
Scanlan Surgical Sutures and Surgical Needles * SterilBrite Furniture Helium and mixtures ® Also Labo- 
® Recessed Cabinets © U.S. Distributor of Stille Instruments. ratory Gases and Ethyl Chloride. 


Use it... Discard it! Packed 
for economy in boxes of 50, 
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THE NATIONAL CASH REGISTER COMPANY 


The MODERN HOSPITAL 





Adding Machine 


with time-and-effort-saving features 
never before combined on one machine 


DAYTON 9, 
OHIO 
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Automatic clear signal. Gives 


Subtractions in red. 





outomatic printed proof of 
whether or not the machine was 
clear when the operator started 
to use it, 


Automatic space-up of tape. 
Spaces tape to correct tear- 
off position when total is printed. 
Soves time, effort, paper. 


a ic credit bal 
Actual minus totals are auto- 
motically computed, and print- 
ed by a single touch of the 
total bar. Prints in red, with 
CR symbol. 





Full, visible keyboard. All 
ciphers print automatically — 
saving time, motion, and effort! 
Two or more keys can be de- 
pressed simultaneously. Amounts 
remain visible until added. 


The National Cash Register Company presents 
an Adding Machine designed to produce more 
work with greater accuracy and with less time 
and effort. Backed by National's 67 years’ ex- 
perience, and representing years of research, 
the NATIONAL ADDING MACHINE has time- 
and-effort-saving features never before com- 
bined on one machine. 

National's superiority is due mainly to the 
many things it does automatically. What a 
machine does automatically, the operator can- 
not do wrong—that promotes accuracy. W hat 
a machine does automatically, the operator 
does not have to do at all—and that saves 


Please send me booklet 
describing National Add- 
ing Machines. (No obligation.) 


[ Please have your local 
LJ representative give mea 
free demonstration. 


ee ee my 


June 195! 


Easy-touch key action. Depression 
of keys is practically effortless, yet 
sufficient totell you when you have de- 
pressed a key. Tensionis uniform 3 /20z. 


Can never be mistaken for 
additions. Stand out promi- 
nently even after amounts 
have been “checked off” 
on the tape. Identified in- 
stantly, for everyone knows 
the meaning of red figures. 


Large answer dials. 
Always show the accu- 
mulated total in large 
numerals, Permit use of 
machine without tape. 


Heavy duty construc- 
tion. Compact for desk 
use. Portable enough 
to move about, yet rug- 
ged enough tocarryon 
through long years of 
hord service. 


both time and effort. 

Check the features shown above against 
your present machine or method. They are ex- 
amples to give you some idea of the new heights 
of achievement reached in this National. But 
only by an actual demonstration, on your own 
work, can you fully realize how this remarkable 
machine will benefit you! 


Call your local National Cash 
Register Company's office, or 
the local dealer for National 
Adding Machines,andarrange 
for a demonstration in your 
office, on your own figure 
work or mail the coupon. 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 








Even greater sanitation 
Even longer life... 


that's the 


‘inside story 





of theWEW POLAR WARE 





Bep PANS all serve the same pur- 
. . . but that ends the similarity 
you'll find between the new Polar 
Ware pan and others . . . for this gleaming, highly 
polished stainless steel pan is fully seamless in 
construction. The most advanced welding process 
makes this better bed pan in one solid piece, free 
from any weld lines or fusion marks from which 
unsanitary cracks or check marks radiate. The in- 
side has a satin-smooth surface everywhere. There 
is no area that can harbor bacteria, no concealed 
section that ordinary aseptic methods will not make 
sterile. 
To this unduplicated method of construction, add 
the sturdy gauge stainless steel that is always identi- 
fied with everything Polar Ware makes. This means 


Stainless Steel 
BED PAN 


a bed pan that has years of extra life in the service it 
delivers, one that will still be in every day use long 
after thinner gauge pans have been discarded and 
forgotten. It's good to know, too, that this improved 
Polar Ware pan comes your way without any pre- 
mium in price, provides you with the best in bed pans 
at a cost that is competitive with products that fail 
to offer the same degree of service. 

For this reason, and many more, you'll find Polar 
Ware carried by leading supply houses from coast 
to coast. Ask the salesman who calls on you, or write 


4300 LAKE SHORE ROAD 


Polar Ware Cc Oo @ SHEBOYGAN, WISCONSIN 








For your patients and personnel 


the extra protection of 





at no extra cost to you! 





Dial contains AT-7 (Hexachlorophene)—the first and only bactericidal 
ingredient that stays antiseptic in soap. Washing daily with Dial removes 
up to 95% of the bacteria present on the skin. Important, too, is the 
fact that Dial Soap /asts /onger than many other soaps! 


Tests by eminent medical research 
authorities have proved that 
Dial’s antiseptic agent gets the 
skin amazingly clean of bacteria 
... bacteria that often aggravate 
and spread pimples, surface blem- 
ishes, etc. In fact, Dial, used reg- 
ularly, has a cumulative effect— 
protection actually increases with 
repeated use. This is why more 
and more hospitals, as well as doc- 
tors and nurses, are changing 
over to Dial Soap. They get that 
important extra protection, and 
they like Dial’s extra mildness 
And Dial 


costs no more —lasts longer! 


and fragrance, too! 


For surgical scrub-up many hos- 
pitals use Formula No. 99. This 
20% liquid hand soap contains 
5% hexachlorophene, based on 
soap content. Scientific tests have 
proven that the surgeon who 
scrubs his hands regularly with a 
soap containing hexachloro- 
phene removes, in only six min- 
utes, one hundred times more 
bacteria than does one using the 
conventional twenty-minute 
scrup-up with regular hospital 
soaps, followed by germicidal 
rinse. Formula No. 99 Liquid 
Soap is available in 5-, 30- and 
55-gallon steel drums. 


Armour and Company * 1355 W. 31st Street + Chicago 9, Illinois 


Write today 
for a free 


Dial sample 


\/ ca 
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Cantor Tube Gives More Positive Intestinal Intubation 
DIFFICULT CASES SUCCESSFULLY INTUBATED 


Many of the usual difficulties encountered in 
intestinal intubation are readily overcome by 
using the Cantor Tube. Nurses and doctors who 
follow the carefully detailed instructions report 
successful intubations in difficult as well as 
routine cases. 

A combination neoprene and natural rubber 
bag is attached to the Cantor Tube at its distal 
end. When the bag is filled with a few ounces of 
mercury, the free-flowing properties of the mer- 
cury and the bolus-like nature of the bag and 
mercury aid passage of the tube through the 
stomach and pylorus. 

Tests prove that neoprene is far less perme- 
able to the intestinal gases than commonly-ised 
latex bags, as it avoids earlier hazards of a high 
concentration of gas in the bag due to intra- 
intestinal pressure when the tube is in position. 

Among other features of the tube are a larger 
luminal diameter, allowing more efficient de- 
compression and less possibility of plugging. 
There are no metal parts anywhere on the tube 
which might injure the mucosa. Bag and tube 


are so assembled and filled that air cannot enter 
the bag, nor can mercury escape into the tube. 

Detailed instructions, in English or Spanish, 
on use of the Cantor Tube are available for dis- 
tribution to hospital personnel in any quantity 
from Clay-Adams. 








Geu may te interested... 


@ For prolonged gastro-intestinal intub- 
ation, without irritation or tissue re- 
action, Levin-type tubes can be made 
readily from lengths of polyethylene 
tubing. It has been found particularly 
useful in the treatment of adults and 
premature and other infants, where 
feeding is a problem. 


Levy-Hausser Counting Chambers are 
recommended for determining eosino- 
phil counts during AcTH treatments. 
These counts are a guide to blood level 
of ACTH. 








S 





C.R.I.* Germicide for 
Heat-Labile Materials 


Disinfection of heat-labile materials and appli- 
ances, such as plastics, catheters, and polyethy- 
lene plate and tubing, can be carried out safely 
in C.R.I. Germicide. This new non-toxic, non- 
irritating cold germicide has a double advan- 
tage: it is effective against all common path- 
ogens, and it is rust-inhibiting. Costly instru- 
ments, like cystoscopes, and appliances may be 
left in C.R.I. Germicide with no fear of pitting or 
loss of cutting edge. 

Descriptive literature in English and Spanish 
is available from Clay-Adams. 
*Trade Mark 
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FROM CURRENT LITERATURE 


Pure polyethylene plate is finding increased use 
in cranioplasty. Indications are that it will 
eventually replace other materials, metal, plas- 
tics, and bone now in use, report Drs. Eben Alex- 
ander and Peter H. Dillard in Journal of Neuro- 
surgery, VII, 6, pp. 492-498, 1950. 

Polyethylene is readily molded by immersing 
in boiling water for a few seconds and then 
fashioning to fit the skull defect. On cooling, 
polyethylene retains its shape. Pure polyethy- 
lene (i.e., Clay-Adams “animal-tested”’) causes 
no tissue reaction or ensuing abnormalities. 


Buckstein Air Insufflator 


for Colonic Aerograms 


In many cases small polyps and malignant tu- 
mors escape detection by means of the conven- 
tional barium enema. An aerogram, however, 
immediately after evacuation of the barium by 
the patient, will frequently disclose such path- 
ology, as shown in the figure below. 

The Buckstein Air Insufflator permits gradual 
entrance of air into the colon. Air is pumped 
from one bulb into a second bulb, and its flow 
into the colon controlled by a petcock. Patient 
distress is minimized since an even, gradual flow 
is more readily tolerated. 


Left: Buckstein Insufflator 
Right: Aerogram—papilloma visualized 


Skeletons and Anatomical Models 
Help Doctor-Patient Relations 


Better patient rela- 
tions with the doctor 
often depend on the 
patient’s understand- 
ing of his ailment and 
the prescribed treat- 
ment. This requires 
education of the pa- 
tient—most effective- 
ly accomplished by 
visual aids. For this 
purpose, Clay-Adams 
offers, for the first 
time in many years, prompt delivery on a com- 
plete line of skeletons, the well-known DURABLE 
pressed paper anatomical models, and charts. 





Ten Thousand MEDICHROME 
Subjects have found their place in post-war 
teaching programs of many so-called “backward 
countries.” With only inexpensive projection 
equipment and slides, effective teaching pro- 
grams have been instituted without delay. mepI- 
CHROMES (2 x 2” Kodachrome slides) cover 
practically all phases of the medical, nursing 
and biological sciences. Write today asking for 
complete listings in your specialty. 








SPECIAL LITERATURE AVAILABLE 


Detailed descriptions on the following may be ob- 
tained from Clay-Adams on request by number: 


Form 447B 
Form 493 
Form 494 
Form 348B 
Form 406D6 


Polyethylene Tubing and Accessories 
Skeletons 

DURABLE Anatomical Models 
Buckstein Insufflator 

Cantor Tube 








Clay-Adams Company, Inc. 141 EAST 25TH STREET, NEW YORK 10, N. Y. 
CLAY-ADAMS PRODUCTS DESCRIBED ON THESE PAGES ARE AVAILABLE FROM LOCAL SURGICAL SUPPLY DEALERS 
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Put Safety 
Brakes 


On 
Your Floors 








FLOOR WAX 


PPR EP ho PSE 


mE UME MEE > | 
| 


There is new Safety in walking when floors are finished with Ves-Cote . . . NTI-SLIP 


because Ves-Cote contains a new and proven anti-slip agent, DuPont’s 
“Ludox”’ * colloidal silica. These minute particles of “Ludox”’* colloidal silica 
create excellent sole and heel traction—offer effective braking action for 

each step. 

In addition to safety, Ves-Cote dries to a high luster; is long-wearing; 
water-resistant; easy to apply and dries quickly. 


If you need safe floors, yet demand attractive floors—Ves-Cote is wen yeu sop on Veo-Cote, the 


your answer weight of the foot forces the hard 

rs * ¥ “Ludox” colloidal silica spheres into 

Trademark of E. |. Du Pont de Nemours & Co., Inc. the wax particles. providing superior 

braking action. This way, Ves-Cote 
gives greater slip protection 


PROTECTION 











VESTAL, INC., 4963 Manchester, St. Louis 10, Mo. , 
Have your Vestal representative demonstrate VES-COTE for me. &\ )¥# — Approved by the Underwriters Laboratories. 
Send me a FREE copy of FLOOR FACTS—A guide for treatment — 
and maintenance of all types of floors. 
NAME ° 
ADORESS 4963 Manchester 
St. Lovis 10, Mo. 
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Intern-Hospital Liability 


Question: Should the hospital or the doctor 
collect the fee when an intern gives first aid 
or other medical services to an outpatient? 
If the intern uses faulty technic or is otherwise 
unsatisfactory in handling an emergency case, 
who is liable, the intern or the Qosprtal?—- 
JV., NJ 


ANSWER: The intern is not licensed 
to practice and may not charge a fee 
for rendering first aid or other services 
in an emergency. The fee in such cases 
should, therefore, be collected by the 
hospital. Ordinarily, the fee covers use 
of hospital facilities only and no amount 
of it is allocated for medical services. 
Of course, if the intern consults a mem- 
ber of the attending staff in handling 
the case, the staff member may render 
a bill for his services. 

Under the generally accepted doctrine 
of “respondeat superior” (“Let the su- 
perior answer”), the hospital is respon- 
sible for the negligent acts, or torts, of 
its employes. Since the intern is not 
rendering professional services as an 
independent practitioner, the hospital 
is likely to be held responsible for his 
negligent acts under the circumstances 


described. 


Wages for Older Employes 


Question: The starting wage for graduate 
general duty nurses in our area is now $214 
a month, and experienced nurses are getting 
up to as much as $240. How can we justify 
paying these wages to new employes when ex- 
perienced members of our staff, who have 
served the hospital for five to 10 years, are 
still employed at lower rates?—W.D.., Ill. 


ANSWER: This is a serious, but fa- 
miliar, personnel problem that occurs 
in many classifications of employe in 
all kinds of business and industry during 
an inflationary period. Actually, it is 
impossible to justify the payment of a 
higher wage to a new employe for work 
that is being carried on satisfactorily by 
an old employe at a lower rate. There- 
fore, the hospital should, in justice, 
revise its rates so that old employes are 
getting at least as much as, if not more 
than, new personnel employed for the 
same duties. 

Under certain circumstances, however, 
such a revision could involve a drastic 
increase in pay roll which might em- 
barrass the hospital financially. Until 
rates charged for hospital services can 
be adjusted enough to cover such in- 
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Small Hospital Questions 


creases, the hospital may be forced to 
employ some new people at higher rates 
than old employes are being paid. How- 
ever, this should be regarded as a tem- 
porary expedient; if the situation is pro- 
longed it can only lead to dissatisfaction 
and poor morale among employes. 


Speeding Payments 
Question: What can Blue Cross do to speed 
up final decision on rg aye or gg? of 
4 
“preexisting “condition” clause? —G-A., Wis. 


ANSWER: Where Blue Cross con- 
tracts include a provision eliminating 
benefits for hospitalization in connection 
with “preexisting conditions,” it is fre- 
quently necessary for Blue Cross to ques- 
tion the doctor and the patient for fur- 
ther information before the case can be 
settled. Frequently, these contacts take 
time, and some delay is probably inevi- 
table. However, it would seem that the 
hospital can help in two ways—by urg- 
ing staff members to cooperate promptly 
in furnishing information requested by 
Blue Cross, and by warning the patient 
that the preexisting clause may apply, 
in which case the patient will be held 
liable for the bill. 





Discounts for Doctors 


Question: Are di ts for icians and 
their families on the hospital kei considered 
good practice today?—D.W., Ohio 


ANSWER: The practice of furnishing 
discounts to doctors and their families 
still continues on a widespread scale, but 
the trend is definitely toward eliminat- 
ing such discounts or reducing the 
amount of the discount offered. 








Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 
Hospital, Upland, Calif.; Pearl 
Fisher, Thayer Hospital, Waterville, 
Maine, and others. 











Many hospitals have eliminated dis- 
counts to members of doctors’ families 
but still provide care for the doctors 
themselves at half price or less. Others 
have eliminated discounts entirely, urg- 
ing staff members to join local Blue 
Cross and other prepayment programs 
for themselves and their families. In 
one or two instances, the hospital has 
eliminated discounts but actually paid 
for Blue Cross membership for mem- 
bers of the staff. 

It is suggested that the elimination 
or reduction of doctors’ discounts must, 
however, be preceded by a careful ex- 
planation of the hospital's financial 
problems today. This whole situation is 
a rather difficult public relations prob- 
lem; most hospitals feel the discount 
should be continued if its elimination 
would further strain staff relationships. 


Dietitians Needed 


Question: What is id bi 
patient load for the — “dietition?— 
N.K.C., Ore. 





ANSWER: Dietetic authorities con- 
sider that a single staff dietitian can 
serve the needs of approximately 135 
patients, with approximately 30 to 35 
on special diets plus food service for 
the number of employes and staff mem- 
bers required to serve this number of 
patients. 


Who Pays for Indigents? 


Question: How many cities and counties 
are not paying hospitals at least 90 per cent 
of their regular charges for care of indigent 
patients?—S.D., Md. 


ANSWER: It is not possible to tell 
the number of municipalities, counties 
and states which are or are not meeting 
full hospital charges for care of in- 
digents since these figures are not fully 
assembled in any central agency. How- 
ever, a recent comprehensive survey of 
payments to hospitals by government 
agencies indicated that the average pay- 
ment is still less than 75 per cent of 
the cost of caring for these patients. In 
some states payments are still below 50 
per cent of the cost, while in others the 
efforts of hospital associations to present 
the facts of their operation to public 
authorities have resulted in the estab- 
lishment of payments on a fair and ade- 
quate cost basis. 

















90,000 
CAMPAIGN FoR * do) 3 


RAISES MORE THAN 


1 Million Dollars 


i )K the second time, Ketchum, Inc. is proud to add the name 


| 
: 
: 
: 
: 
: 


of Sewickley Valley Hospital to the long list of over-the-goal 
campaigns it has directed throughout the nation during the 


past 32 years. 





Strong community leadership, a generous citizenry, and experi- 
enced professional direction recently united to raise $1,004,235 
against an objective of $550,000 for this great hospital at 


Sewickley, Pennsylvania. 


AETORUM, ING. 


E ampfragn Di eck ” 


CHAMBER OF COMMERCE BLDG., PITTSBURGH 19, PENNSYLVANIA 
Carron G. Kercuum Norman MacLeop McCiean Worx 
President Exec. Vice President Vice President 
§00 FIFTH AVENUE, NEW YORK 18, NEW YORK 
H. L. Gives, Eastern Manager 


MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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Above: Kalistron wainscoting in corridors of New Britain General Hospital, New Britain, Conn, Planned by 
Justin M. Kearney, Hospital Consuliant, Installation, Edwin L, Powell & Co., Inc., Boston, Mass. 


WHY THESE BEAUTIFUL WALLS 
will stay beautiful... 


Where these walls are covered with Kal- Ideal also as an upholstery materi 

istron, they're permanently protected Kalistron won the latest Modern Plastics 

against bumping, bruising contact made Award for furniture and interior deco- 

by rolling tables and wheelchairs. That's rating material. 

because Kalistron is Blanchardized; this Coupon below will bring sample of 

exclusive process fuses rich color to Kalistron, plus top-quality nail-file ... 

underside of wansparent vinyl sheeting. free. See if you can injure Kalistron even 

Bumps simply cannot bruise the color! with this file! 

A suede-like backing adds further pro 

tection, permits easy bonding to wall 

surfaces e 

Kalistron is scuff-resistant; scratch- and 

spot-resistant; cannot chip, crack or peel; Ohstron 

waterproof; cleans with a damp cloth. one 100 
COLO® FUSED TO UNDERSIDE 
PLASTIC COVERING MATERIAL 


cone e anew en wnewnnwenwnwewewwscnseccnony 
1 ood Corr Dept. F-6 ; ; 
~ hs _ : ~ rept. F-60 Distributed by: U. S. PLYWOOD CORPORATION, W. Y. C. 
es th St J 
e +» New York 18 in Canada: PAUL COLLET & CO., LTD, MONTREAL 
Please set ¢ FREE Nail-File Test (swatch of 
Kalistron plus actual nail-file). 


ADDRESS Color fused to 
Le. ee : underside of 
transparent vinyl 
shee’ 


t... backed 
by flocking 





An Easy Way to trade 
your old Armstrong X-4 
Baby Incubator for a 
new one at the low 


THE GORDON ARMSTRONG COMPANY, INC. 
CLEVELAND 15, OHIO 





To Hospital Administrators: 
Earlier this yeat, W e hospital magazines our new 
x-P Explosion-Proof rthe announcement, 
1 was asked, “Does this mean that you will drop the low-priced 
X-4 Baby Incubator?” Maybe this is a good time to answer the 
question for everyone- 
No—we will not drop the Armstrong X-4 Baby Incubator. It was 
originally designe and heat in the nursery. 
We shall keep right i the nursery- t's 
a fine, safe, low-cos' . And we'll 
ship out more of them this yea then ever before. @ Under our servi 
Gradually, the sound need and wisdom of using 4n Incubator in plan, y service exchange 
the surgery and delivery room became more widely accepted an » you return your old X-4 in- 
we were asked to design 4m Incubator that was explosion - proof cubators to us. In exch 
and safe to use where there might be concentrations of ethyl ether, furnish completel ange we 
ethylene, cyclopropane OF other explosive gases. sign X-4’ P 4g y new, latest de- 
More and more every new born baby is being placed in an Incu- bl sand give you the remark- 
bator with heat, humidity and oxygen. The new Armstrong X- able allowance of one-third th 
Explosion-Proof Baby Incubator, 4s tested and approved by Under- original cost of th : iad 
writers’ Laboratories, 15 the safe Baby Incubator to use wherever e trade-ins. 
there may be concentrations of hazardous gases. 
We shall make both Incubators—the Armstrong X-4 (over 15,000 years of life, a com I 
in use and 7 y he nursery and the Armstrong heeiaitiiaain ompP etely new 
X-P Explosion- in the delivery room 9¢ 3 g X-4 will cost you only 
or surgery- Bot imple to operate. ¢ a day. Could we suggest a b . 
Both are low in cost and pose designed. way to keep your baby i etter 
We shall always try to i uild what you need and get it up to dose? é aby incubators 
into your hands at the lowest possible cost. Ch ates 
ase in the price of the Armstrong x-4 eck your X-4 inc 
September, 1948. We're proud of that price see how many incubators now— 
principally because you've bought so many any should be replaced 


If you figure a low average of 3 


record, m 


of them. Thank you- through our service exchange plan 


Cordially yours, Then write for full detail 
The Gordon Armstrong Company, Inc. we'll also tell you how ae 
4 ; we dispose 


Gordon Armstrong 
Pres-Treas 


THE GOR | 
DON ARMSTRONG COMPANY ee | 
e JJ-1 Bulkley Building, Cleveland 15, Ohio ’ Inc. MEDICINE JE 
Toronto + anata in Conede Ne te 
Igary * Vancouver 


“Back of every Arms 
trong X-4 Baby Incubator i 
is over 15,000 incubators’ ‘ 
of experience.” 


P . 
The Gordon Armstrong Co., Inc 





wire from Washington 


CONTROLLED MATERIALS—NET 


Hospitals are facing a period when procurement of the 
things they need for operation and expansion will not be 
simple. A few fortunate ones will get what they want with 
only the irritation of red tape. Some will have real difficulty. 
That is a general, and possibly too simplified, summary of 
the situation as it appears from Washington, where there 
is less confusion than a few weeks ago but where a number 
of fundamental misunderstandings and policy conflicts con- 
tinue. 


On the credit side: 


1. For the third quarter—July, August, September—De- 
fense Production Administration has earmarked for hos- 
pitals and health facilities half the iron, steel, copper and 
copper-base alloys normally used by them in this period 
for operation and construction, This extends for an addi- 
tional three months the same allocation system used in 
June. The 50 per cent supply will be held for “hardship 
cases,” on the assumption that the remaining 50 per cent 
of the market will purchase through usual channels, with- 
out use of priorities. 


2. Jurisdictional Conflict between Public Health Service’s 
Division of Civilian Health Requirements and National 
Production Authority has not been resolved officially, but 
P.HLS. officials report that a relatively satisfactory working 
arrangement has been agreed upon. Under it N.P.A. refers 
all requests and appeals it receives in the health fields to 
the P.H.S. organization. P.H.S. officials now are sending 
out word to hospital administrators and contractors to con- 
tact them directly for help in getting materials in short 


supply. 


3. Permits will be needed to start construction on a hos- 
pital using more than 25 tons of steel, but the expectation 
is that no hospital will be turned down. P.H.S. will process 
these requests, acting for National Production Authority. 


On the debit side: 


1. Without a staff competent to operate in the hospital 
fields, National Production Authority is still officially re- 
sponsible for channeling scarce materials and may at any 
time withdraw this authority from the Public Health 
Service experts who are qualified. 


2. Additional 10 to 15 per cent reduction in manufac- 
turers’ steel supplies, effective in July, means sharply cur- 
tailed production of many items needed for hospital con- 
struction and maintenance. More and more hospital 
administrators will have to look to Washington for help. 


3. Policy from now on will be to charge against the 50 
per cent reserve of scarce metals all requests handled by 


P.H.S. or N.P.A., even if the agencies do no more than 
write a letter. Effect of this will be more rapid depletion 
of the reserve pool and wilder scramble on the open market. 
(Note: For specific guidance, write Charles G. Lavin, 
program coordinator, Division of Civilian Health Require- 
ments, Public Health Service, Washington, D.C.) 


DO-97 


Hospitals have reported uncertainty on the use of DO-97 
(defense order, which when placed on an order authorizes 
the supplier to replenish his inventory to that extent). 
Public Health Service's Division of Civilian Health Re- 
quirements and National Production Authority concur in 
the following explanations: 

DO-97 limit for capital additions is $750, without special 
authorization. A hospital would not be allowed, for example 
to break down a $50,000 addition into many items of $750 
or less and apply the order. The ruling says, “No capital 
addition shall be subdivided for purposes of bringing it or 
any part of it within the foregoing definition.” 


A distributor is in direct violation of the regulation if 
he stamps a DO-97 on his order, unless the purchaser of 
the equipment also has invoked the DO rating. If an 
essential replacement would exceed the hospital’s quarterly 
quota, application may be filed with P.H.S. for a DO-45 
rating, or for priority assistance if the material can’t be pur- 
chased on the open market. 


There might be a simpler way to handle all this. Public 
Health Service thinks there is. For a month or more it has 
had its suggestion on file with Defense Production Admin- 
istration, but so far no action. P.H.S. suggests first that 
D.P.A. recognize that health services consume only a small 
fraction of the country’s critical materials; second, that 
health inventories are always relatively low. In view of 
this, P.H.S. proposes that the approximately necessary 
amounts of materials be set aside, and that the industry 
itself undertake to keep hospitals and doctors supplied 
with their normal requirements. 


PRICE CONTROLS, SUPPLIES 


Manufacturers of surgical gloves and a number of other 
rubber items are negotiating with Office of Price Stabiliza- 
tion to bring this industry under a tailor-made price regula- 
tion rather than the general price freeze; agreement is held 
up because of differences of opinions on whether to-include 
such other rubber items as toys, bathing shoes, baby pants. 
Committee representing vitamin A producers turned down 
on request that vitamin A oils, both natural and concen- 
trated, be exempted from price controls; O.P.S. wants con- 
trols kept so it will be in position “to meet any further 





emergency.” Also turned down was request from surgical 
adhesive plaster industry that its products be classified as 
drugs for purpos: of pricing. Point here is that O.P.S. is 
considering new price schedule for drugs, which would 
be more liberal, allow producers to take a number of fac- 


tors into account. 


Sellers of fluid milk, cream and milk products may round 
off fraction-of-cent increases under ceiling regulation by 
making no charge for less than a quarter cent, making a 
half cent increase for from one-quarter to three-quarter 
cents, and making a full cent increase for from three- 
quarter to one cent. Idea is to promote convenience, yet avoid 
an over-all violation of ceiling price. . . . Sphygmo-oscil- 
lometers, for measuring blood pressure, removed from price 
controls. . .. Private brand drug and cosmetic manufacturers 
also asking to get out from under general ceiling price and 
be allowed to operate under special schedule. They argue 
that they have much closer profit margin than controlled 
brand merchandise, that.many of them are comparatively 
small operators. A special O.P.S. subcommittee will look 
into situation before final decision is made. . . . Compliance 
Division of National Production Authority is completing 
four-week survey of representative cross-section of industry 
and trades to determine degree of compliance with main- 
tenance-repair-operation regulations. Main point to re- 
member now and in the future: Keep your records up 
to date! 


FEDERAL HOSPITALS 


Of the half dozen or more bills providing for a federal 
department or board of hospitals, only one is receiving much 
serious consideration now: S.925, by Sen. Robert Kerr of 
Oklahoma. Rep. John E. Rankin of Mississippi, influential 
chairman of the Veterans Affairs Committee, has a similar 
bill in the House. The teeth of this bill are in Section 5, 
which states bluntly: “No project for acquisition of addi- 
tional hospital, convalescent or domiciliary beds by new 
construction, major alteration, or leasing of, or contracting 
for existing facilities, shall be undertaken by any department 
or agency until it has been submitted to and reviewed by 
the board as to need, location, type of construction, and any 
other factor which the board may consider pertinent to 
the performance of its responsibilities, nor until the resulting 
recommendation of the board shall have been approved by 
the President.” 


There are only two exceptions: (1) Nonmilitary agencies 
may acquire additional beds to meet “a temporary seasonal, 
epidemic or emergency requirement,” if no mew construc- 
tion is involved. (2) Temporary military hospitals of under 
300 beds, provided no other suitable federal hospital facilities 
are available. Even in these cases, the department head 
would be required to report to the board at the time ap- 
proval is given for the new beds. 

The V.A. administrator would be chairman of the board; 
other members would be the Secretaries of Defense and 
Interior, Director of the Budget and administrators of Gen- 
eral Services Administration and Federal Security Agency. 
Alternates are provided for in each case, and the board 
would meet regularly. Every government agency involved 
in hospital work would be included, and full power for 
expansion or contraction of federal hospital facilities would 
be in the hands of the board, subject to Presidential ap- 


proval. 


The Senate Labor and Welfare Committee has decided 
to look into the bill. It has ordered its staff to gather to- 
gether all pertinent information, including opinions from 
the affected departments. 


NEW E.M.1LC. 


Senate committee also has its staff at work preparing for 
possible hearings this summer on legislation for creation of 
another E.M.I.C. program. On this, the partisans already 
are working up their blood pressure. On one side, Chil- 
dren’s Bureau and a few outside organizations insist such 
a program is inevitable and that we'd better get together 
on what we want in it. On the other side, a number of 
professional associations (notably American Medical Asso- 
ciation and Association of State and Territorial Health 
Officers) insist a bill of this sort isn’t needed yet. The im- 
plication is that if more men are called to service, the idea 
might receive their approval. 


Hospital staffs are well aware of the last E.M.I.C. pro- 
gram, conducted from 1943 through 1947, when more 
than a million cases were handled. Then the government 
paid hospital and medical fees for prenatal and postnatal 
care of wives and infants of servicemen in the lower pay 
grades. If hearings are held on the new proposals now, 
some of the issues will be whether a means test should be 
applied to the families to weed out those able to pay their 
own way, whether more factors should be taken into ac- 
count in arriving at hospital charges, whether patients 
should be allowed te supplement E.M.I.C. payments to 
physicians and hospitals. Most violent critics of the whole 
philosophy of the program admit privately that if our 
armed forces start taking in young fathers, a program of 
this nature will be virtually inevitable. 


VETERANS 


Veterans Administration medical troubles continue in 
the headlines. While V.A. Administrator Carl Gray Jr. was - 
delaying the report of Senator Hubert Humphrey’s investi- 
gating subcommittee, the House appropriations committee 
was giving the agency a going over on two counts, claim- 
ing (1) that it was wasting the time of too many physicians 
and dentists by keeping them on administrative jobs in 
hospitals and elsewhere, and (2) that Mr. Gray exceeded 
his authority in paying $600,000 to a private firm of man- 
agment engineers for a survey of V.A.’s operations. How- 
ever, as usual V.A. got from the committee about what 
it needed and not too far from what it wanted. 

While Mr. Gray was holding up the investigation report 

by delaying his second appearance before the Humphrey 
committee, a mild spring breeze appeared to blow through 
the closed committee doors. Earlier rumors that the com- 
mittee would take Mr. Gray apart for his administration 
of the medical department were quietly denied. The as- 
surance was that the report would be “constructive,” al- 
though not a whitewash, and that Mr. Gray had promised 
to do everything that Dr. Paul Magnuson, the ousted medi- 
cal director, charged he had not done. 
" After he testified in secret, Mr. Gray made certain that 
his side of the argument wouldn’t go unnoticed. He had 
V.A. mimeograph his prepared statement and circulated the 
bulky document in Washington and elsewhere. However, 
only the material Mr. Gray had prepared in advance was 
included, not the subsequent questions from Senator Hum- 
phrey and Mr. Gray’s answers. 





Looking Forward 


A Time to Believe and Do 
For the past year, at least, thoughtful Americans have 
been living with the knowledge that our country 
might be engaged in a global war at any moment and 
that, at best, the rest of our lives are likely to be spent 
under the threat of war. As we contemplate the possible 
outcome, we see that a preponderance of the world’s 
people and natural resources are likely to be found with- 
in the area dominated by the forces opposed to us. 
Against this powerful advantage we have the great re- 
source of our Western skill—the mastery of natural 
materials and forces that has produced our unprece- 
dented standard of living and our unmatchable military 
strength. 

But there is no monopoly of skill, and we must 
nourish ours in order to survive. How shall we best pro- 
ceed now to protect and develop this precious resource? 
Obviously, to preserve our advantage of skill we must 
give our men and women the will to learn, the means of 
learning, and the strength to make productive use of 
what they learn. The will to learn so that we may 
progress and improve ourselves emerges naturally from 
our religious faith and the belief in political freedom 
that is so closely allied with it. The means of learning 
is provided by a school system founded out of the wis- 
dom of our early political leaders, who understood— 
possibly better than we do today—the bedrock impor- 
tance of education in a democratic society. The strength 
and stamina to learn and produce we can create only by 
building the physical and mentai health of our human 
beings. Realization of the supreme importance of health 
in the survival of our civilization is just beginning to 
emerge. Certainly health is the most fundamental of 
our needs. Without it, neither our faith nor our learn- 
ing can prevail. 

If skill is our basic need in the struggle for survival 
and health is our basic need in the struggle for skill, can 
we afford any slackening of the effort to plan for better 
health? If, as some say, we are building more hospitals 
than we can staff, shall we answer this now by building 
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fewer hospitals, or by procuring more staff? Is this a 
time to argue about who shall pay what share of the 
bill for educating more doctors and nurses, or a time 
for all the interested groups, including government, to 
exert the maximum effort to see that they are recruited 
and trained? Is it a time to hold back the public funds 
already voted to build hospitals that will become the 
centers of health information and service of our Ameri- 
can communities, or a time to push forward more vigor- 
ously than ever before to the end that no American will 
ever be without such a center to turn to for advice and 
help? Is it a time to limit our plans by worrying about 
the citizen’s ability to pay for this service if it is pro- 
vided, or a time to encourage and strengthen every pos- 
sible public and private agency through which these costs 
may be paid? Is it a time to quarrel about the precise 
position of health needs and materials in the nation’s 
industrial production, or a time to demonstrate that 
health needs are primary and permit no compromise with 
contrary interests? 

“For every thing there is a season, and a time for every 
purpose under heaven,” said the ancient preacher. For 
those who are directly concerned with the nation’s health 
—as doctors and nurses and hospital administrators and 
their many associates and assistants always are—this is 
not a time to doubt, or pause, or draw back, or dispute 
with one another for precedence. It is not a time for 
caution or compromise or contemplation. It is a time 
instead for assertion and action, a time to believe and 
move forward together to plan and build the health 
facilities and organizations that are necessary for our 
survival. No other consideration can be counted now. 


Washing and Ironing 

‘TH American Hospital Association and American 
Medical Association last month joined in a strong pro- 

test against the article by Albert Deutsch, “Trouble in 

Our Hospitals,” which appeared in the May issue of 

Woman's Home Companion. According to this official 
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protest, disagreements between doctors and hospitals 
were “magnified out of all proportion to the truth” in 
the Deutsch article. 

Obviously, such disagreements for the most part must 
be evaluated subjectively, and their importance to the 
whole relationship between doctors and hospitals is 
therefore a matter of opinion rather than fact. In the 
opinion of the hospital administrators who take part in 
this month's MODERN Hospitat Round Table on this 
subject (see page 66), the Deutsch article is a reason- 
ably fair estimate of the situation. Moreover, many other 
administrators who have read the Deutsch article agree 
with this judgment of it, though some have acknow!- 
edged that it leaves an impression of organized doctor- 
hospital combat on a vast scale, whereas the true situa- 
tion more closely resembles sporadic, if violent, guerilla 
wartare. 

The A.H.A.-A.M.A. protest, however, is out of this 
world. According to this sunny summary, there are some 
“areas of disagreement between physicians and hospitals 
—just as there are in all human relationships.” But “. . . 
doctors and hospitals have always cooperated in efforts 
to deliver the best possible medical care and will con- 
tinue to do so. Any differences are being ironed out 
peaceably around the conference table.” 

Unquestiona>ly, this happy hosanna resulted from an 
understandable reluctance to see the profession's dirty 
linen washed in public and a commendable confidence 
that today’s differences ultimately will be ironed out 
around the conference table. But the thing to remember 
about washing dirty linen in public is not that the public 
is looking on but that the linen is getting clean. And 
those differences that are being ironed out around the 
conference table will be flattened quickly when the 
A.M.A. pulls the nail out of the ironing board. That 
would be the Hess Report. 


What Happened? 
NOTHER one of those frightful and discouraging 
episodes of administrator-staff conflict has recently 
erupted. The details are becoming familiar: The doctors 
in a medium sized, one-hospital town had practiced for 
years without organization or supervision and had grown 


careless about records and consultations. Worse yet, 
there were one or two who regularly attempted surgery 
that was plainly beyond their training, with no one to 
put a stop to it. The cesarean rate was shamefully high. 
As is often the case, the worst offenders on the staff were 
members in good standing of the town’s top social group, 
dinner party and golfing companions of the hospital's 
trustees. 

Onto this scene came a young administrator, a layman 
fresh from graduate study in hospital administration and 
residency at a large city hospital whose medical standards 
were above reproach. With the best of intentions but 
without seasoned judgment in human relationships, he 
began at once to push for tighter medical organization 
and higher standards. When his initial approaches to 
the staff met with chilly rebuffs, he took his troubles to 
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the president of the board. Altogether, he lasted six 
months—about par for this unhappy course. The hos- 
pital today is being managed by a retired bank cashier, 
the doctors are hacking happily away as they have always 
done, and the young administrator is licking his wounds 
in the waiting room of a placement bureau, wondering 
what went wrong. 

What did? It is easy to say that the doctors were 
wrong and had to be disciplined, and the administrator 
was right to make the effort. But an effort that fails so 
miserably doesn’t do anybody any good, so there is more 
to it than that. However right in theory, an administra- 
tor who can’t adjust the pace of his reforms to the ca- 
pacity of the board and staff to absorb his ideas is not 
equal to his responsibility, which includes being effective 
as well as being right. There is a time, of course, when 
the administrator with a conscience must stand on prin- 
ciple and refuse to expose hospital patients to medical 
carelessness, incompetence or venality. But that time is 
after, not before, a carefully planned campaign of edu- 
cation has been carried out to make trustees aware of 
their ultimate responsibility for medical results, and to 
give doctors confidence that the administrator's aims are 
right and reasonable and that he knows how to run the 
hospital. 

Fortunately, most of the young administrators who 
are running head-on into these situations today have 
what it takes and will survive and learn from these spir- 
itually bruising experiences. In the meantime, who is 
going to protect the patients in the hospitals that are be- 
ing run by retired bank clerks, if the doctors won't? 


Answer the Man’‘s Questions! 

N COOPERATION with the American Hospital As- 

sociation, the Public Health Service is issuing a series 
of hospital questionnaires aimed at determining the 
quantities of various classifications of supplies used by 
hospitals every year. The consumption data that will 
emerge from the replies to these questionnaires should 
make it possible for government officials and their pro- 
fessional advisers to make accurate estimates of hospital 
needs as a necessary preliminary to the development of 
regulations assuring hospitals an adequate supply of all 
the materials they need. 

The survey procedure has been carefully planned so 
that no one hospital need furnish information on more 
than a few items, yet a representative selection of hos- 
pitals in each supply classification will permit accurate 
estimates of total hospital consumption. Obviously, the 
success of this procedure depends on the prompt co- 
operation of hospitals receiving the questionnaires. The 
estimate of hospital needs and the whole resulting pro- 
gram for hospital supply may be jeopardized if hospitals 
fail to respond, and delayed to the extent that response 
is delayed. 

This is your government's and your association's effort 
to help you with your problems. You can help to assure 
its success by answering the consumption questionnaire 
right away when it comes to your hospital. 
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Are Hospitals for the Sick 
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—or Just Some of the Sick? 


ONE MORNING NOT LONG AGO A NURSE WALKED INTO A TWO-BED ROOM IN 
a small midwestern hospital and spoke to the patient who occupied one of the 
beds. “We're going to have company!” she said with the strained sprightliness 
that nurses often affect. ““A new patient will be coming in shortly,” she went 
on. She smiled nervously. “It’s—uh-——I hope you won’t mind—ah—this 
other patient is—uh—colored.” 

Most hospital patients are agreeable to this kind of suggestion, but in 
this case the nurse’s nervousness proved to be well founded. The patient 
protested violently: She had never been so insulted in her life! She would 
get out of bed and walk home, if it killed her, before she would share her 
room with a Negress! 

As it turned out, she did nothing of the kind. Coming to the rescue of 
the floor nurse, a supervisor took over and explained that this was an emer- 
gency—no other bed was available. The new patient was coming in and no 
nonsense, she implied unmistakably, and the excitable patient was soon sub- 
dued. 

Observant nurses reported that the room was charged with tension at 
the time the Negro patient was admitted, but the feeling of tension eased as 
the day wore on and hospital routines were carried out without incident. By 
evening, the Negro and white patient were exchanging polite wishes for a 
restful night. The next morning they chatted amiably together about break- 
fast, their respective conditions, and hospital life in general. All tension had 
vanished. As it nearly always does in these circumstances, the powerful force 


of a shared, special experience had shattered the artificial barriers of fear 


and distrust that separate one person or group from another. With these bar- 
riers gone, the friendliness and compassion that one human being naturally 
feels for another had emerged rapidly. 

Unfortunately, our society today offers so few occasions for these shared 
experiences that the barriers remain high. Instead of compassion, we often 
feel hatred or contempt for the group that is different and unknown. Inevit- 
ably, the barriers that exist in our geographic and economic life extend into 
the hospital and medical world, with the tragic result that a profession built 
on compassion and dedicated to healing divides its opportunities and benefits 
unequally among the members of different racial groups. 

As the articles in the following pages reveal, the inequalities that result 
from segregation in hospital care in the United States are not the fault of 
doctors and hospital people, but doctors and hospital people can eliminate the 
inequalities when they have the will to do so. Many deny that this is their 
responsibility. Others are troubled but fearful and hesitant. These articles 
are presented here with the hope that they may inform and inspire more 
hospitals to take positive action. At a time when our voluntary hospital econ- 
omy is being challenged from within our country and our political idealism 
is being threatened from without, we cannot long afford the wastefulness of 
duplicated or inferior health facilities that become a burden to the economy, 
or the hypocrisy of social performance that falls short of our cherished 
ideals. 

R. M. CunnincuaM Jr. 











Nurses work against heavy odds at Community Hospital. 


"Basement surgery 


The question in Evanston, Illinois: 


Is Segregation Really Necessary? 


N® long ago I visited the Com- 
munity Hospital in Evanston, Ill. 


That Evanstonians allow—and have 
allowed for 22 years—such inadequate, 
cramped quarters for what is labeled 
a hospital is simply unbelievable. Al- 
bert Schweitzer's hospital in the middle 
of French Equatorial Africa must be 
better equipped. On my 
Community Hospital I peered into 
the bassinets of the newborn 
fant nursery and saw Negro 
babies. Looking through the glass, I 
caught a reflection of my own white 
face and realized how guilty I have 
been in stacking the cards so complete- 
ly against these babies, literally from 
the time they are born. I suppose to 
have a baby at Community Hospital 
is better than having one born in the 
fields or woods—or even at home— 
but not much better, compared to the 
maternity wards in modern hospitals. 

Community Hospital was not built 
as a hospital at all, but is a two-story, 
brick veneer, converted private dwell- 
ing. They say it can accommodate 
18 beds; today there are 30. Some 
beds are so close together that they 
have to be moved when nurses must 
take care of the patients occupying 
them. I saw one ward where a 2 year 
old baby was in a crib, and in the same 
room were two beds with adult pa- 
tients. I saw what would be a closet 
in anybody's home used as the drug 
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Unitarian Church of Evanston, Evanston, Ill. 


dispensary. The x-ray room located 
in the cold basement has a cheap, 
plug-in, electric heater. The “labora- 
tory” has less space than an old-fash- 
ioned pantry. The “nurses’ dining 
room” consists of a card table against 
a wall with three chairs. The operat- 
ing room is in the basement, next to 
the furnace room, and it is too danger- 
ous to use some of the gases which are 
needed for certain operations. 

In saying what I have said about 
Community Hospital, I am in no way 
condemning the work of the medical 
and nursing staffs. They have done 
an unusual job with what little they 
have. As the chairman of the board 
of this hospital told me, and I would 
heartily agree, the staff consists of 
heroes for what they have done over 
the years. I condemn rather the white 
people, including myself, for accepting 
a situation in which Community Hos- 
pital seems necessary 

Community Hospital estab- 
lished in 1929 primarily because Ne- 
groes couldn’t get hospital care any- 
where else in Evanston. Those in need 
of hospitalization had to make the 
long trek to Provident or Cook County 
hospitals. That was 22 years ago. Let 
us look at the picture today. 

Evanston Hospital was established 
in 1891. It now contains beds 
and admitted 10,158 bed patients for 
a total of 94,925 days of bed care dur- 
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is the rule at the Community Hospital. 


ing its fiscal year ending Sept. 30, 
1950. Evanston Hospital is a volun- 
tary, nonprofit hospital, managed by 
a board of directors which includes 
civic leaders from Evanston and other 
North Shore communities. Evanston 
Hospital is a teaching hospital affiliated 
with Northwestern University Medical 
School. The attending physicians must 
be members of the staff of the North- 
western medical school. Today there 
are about 80 attending physicians and 
78 members of the courtesy staff. The 
courtesy staff of physicians need be 
neither staff members of Northwestern 
nor specialists. 

Today no attending or courtesy staff 
physicians at Evanston Hospital are 
Negroes. None of the 24 resident 
physicians in training is a Negro. None 
of the 18 interns is a Negro. None of 
the 189 graduate nurses is a Negro. 
Of the several hundred persons em- 
ployed by the hospital in several non- 
professional categories, 65 are Negroes, 
including maids and employes in the 
housekeeping and dietary departments. 
There are no segregated eating facil- 
ities for Negro employes. All employes, 
irrespective of color or rank—includ- 
ing doctors—eat in the same cafeteria; 
the nurses, however, have their own 
cafeteria. 

The Evanston Hospital school of 
nursing does not accept Negro appli- 
cants; this fact is stated in the brochure 
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on the facilities and entrance require- 
ments of the nursing schools in Illi- 
nois published by the Illinois Stare 
Nurse's Association." 

The outpatient department of Ev- 
anston Hospital does not discriminate 
in any way and treats a large percent- 
age of Negroes—as many as a third 
(5309 out of a total of 15,251 visits 
in the past fiscal year; 247 out of the 
684 new patients admitted in that 
period to the clinics, or 36 per cent, 
were Negroes). The acceptance of 
Negroes as bed patients is, however, 
a different matter at Evanston Hos- 
pital. In 1945, the Evanston Council 
of Social Agencies sponsored a survey 
of the economic and social problems 
of Negroes in Evanston. At that time 
this survey found that at Evanston 
Hospital “where a colored adult has 
been admitted, it is because that col- 
ored person has had, over the years, 
contact with substantial whites who are 
either influential in the affairs of the 
hospital, or contributors of some con- 
sequence to it.” This survey also 
found that in 1944, 10 Negroes (eight 
adults, two children) had been bed 
patients for the entire year. In 1950, 
the present administrator estimated 
that there is on the average at least 
one Negro patient in the hospital every 
day of the year—certainly an increase 
in Negro patronage since 1944. In 
1951, it has been reported that as 
many as from five to seven Negroes 
are bed patients at one time, but the 
year's average is still about 365 bed 
days—compared to 94,560 bed days for 
whites. With the average stay in Ev- 
anston Hospital about 9.3 days, ap- 
proximately 40 Negroes were patients 
there in the past year—compared to 
10,118 whites. 

Evanston Hospital admits emergency 
cases without discrimination. The Ev- 
anston chief of police told me that all 
emergency cases handled by the police 
are taken to the nearest hospital. If 
the victim of an accident is conscious, 
he or she is taken to the hospital of 
his choice, whether or not it is the 
nearest. 

Aside from emergencies, patients do 
not apply for admission to a hospital 
or present themselves unannounced at 
the hospital door. The hospital does 
not practice medicine. Patients are ad- 
mitted by a doctor who is an attending 
physician or on the courtesy staff. (If 
the family physician, white or colored, 
is not on a hospital staff—and at least 
10 per cent of physicians, both white 
and colored, are members of no hos- 
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“In presenting this story | do not mean to attack individuals 


or institutions but a system. Es pecially I do not want to 


attack the many individuals sacrificing much time and 


money as board members of the three hospitals.” 





pital staff—the patient is referred to 
another doctor who is a member of a 
hospital staff.) One physician at Ev- 
anston Hospital told me that he 
wouldn't go through the regular rou- 
tine of scheduling a patient to be ad- 
mitted, if the patient were a Negro. 
If he wanted to hospitalize a Negro 
patient, he would—instead of routinely 
calling the admitting clerk to reserve 
a bed—first call the hospital adminis- 
trator, who would give him permis- 
sion to admit the Negro patient. 
(This procedure is categorically de- 
nied by the hospital administrator. ) 
I talked to another physician at Evans- 
ton Hospital who told me that, judging 
from his experience, there is now no 
difficulty in admitting Negro young- 
sters to Evanston Hospital. He said 
the difficulty comes with admitting 
Negro adults. He said that a staff 
physician, if persistent, can usually get 
a Negro adult admitted by special re- 
quest. 

The Negro children are admitted 
to the children’s wards without segre- 
gation. If Negro adults are admitted, 
they are almost always given a private 
room. If the patient's finances are 
such that he can only afford a bed 
with several others in the room, he is 
still given a private room. He pays, 
however, for a ward room, and the hos- 
pital absorbs the loss. If several Negro 
patients are admitted to the hospital 


approximately at the same time, they 
may be put in one small ward. In 
defending this policy of segregation 
within the hospital, the administrator 
said that his job is to get people well 
and his first consideration is the well- 
being of the patient. 

The responsibility for segregation 
on several levels at Evanston Hospital 
is difficult to pin down. The hospital 
officially asserts that it has no discrim- 
inatory policy and informally asserts 
that any discrimination is due to the 
medical staff. I have not been able to 
poll the medical staff of this hospital, 
but in general the staff physicians are 
not without prejudice in their rela- 
tion to Negro patients. A number 
of white physicians in Evanston gladly 
accept Negro patients, schedule them 
during their regular office hours, and 
would apparently admit them as pa- 
tients in both Evanston hospitals if 
they could routinely do so. Other white 
physicians in Evanston accept Negro 
patients, but schedule their visits at 
special times or see them at their 
homes. Some white physicians in 
Evanston refuse to accept Negro pa- 
tients altogether. 

Evanston Hospital directors, ad- 
ministrators and physicians together 
put the blame for any discrimination 
that exists on the general public. They 
add that it is because of the prejudice 
of the public that an institution such 














“There are good people on both sides, and they are caught in 


the real dilemma between the urgent need for adequate hos- 


pital facilities and the apparent insistence on segregation.” 





as a hospital must follow public opin- 
ion and not lead it 

The of St. Francis Hospital 
in Evanston is not dissimilar to that 
of Evanston Hospital. St 
founded in 1901 
operated by the 
Sisters of St. Francis. 
beds (with 20 more to be added when 
the addition now being built is com- 
pleted) and last year accommodated 
15,060 separate bed patients for a 
total of 131,184 bed days. The hos- 
pital’s policies are determined partly 
by the Order and partly by the medical 
staff, although the administrator, Sis- 
ter Wilberta, makes final determina- 
tion—for example—as to new medical 
staff members, on the advice of the 
medical staff. The hospital is not 
affliated with any medical school. 


story 


Francis was 
and is owned and 
Catholic Order of 


It now has 359 


Of the hospital's three interns and 
10 residents, none is a Negro. None 
of approximately 200 members of the 
attending, associate and courtesy staffs 
of physicians is a Negro. It is as- 
serted that in recent years Negroes 
have not applied for positions as in- 
terns, residents or staff physicians. As 
recently as a year ago, when a regis- 
tered graduate nurse—who happened 
to be a Negro—applied for a position 


as a hospital nurse, she was told that 
she couldn't be hired unless there was 
a change in hospital policy, and per- 
haps she could get a job as a nurse 
at Community Hospital. This nurse 
later got a job at Cook County Hos- 
pital. Within the past year, however, 
St. Francis Hospital's policy toward 
hiring Negro nurses has changed. To- 
day three nurses on the staff of about 
100 graduate nurses are Negroes, and 
more Negro nurses will be employed 
if they are qualified by training and 
experience. Of the 85 nurse's aides 
and practical nurses, eight or 10 are 
Negroes 

The nursing school at St. Francis 
Hospital is listed by the Illinois State 
Nursing Association as open to Negro 
applicants,®> but there are no Negro 
nurses in training at present. Of the 
large maintenance staff at the hospital, 
some are Negroes. On some levels of 
the nonprofessional staff, Negroes are 
segregated from whites as to dining 
facilities. 

The outpatient department of the 
hospital has only recently been estab- 
lished, but it is open to Negroes, as 
is the tumor clinic. No figures are 
available as to the proportion of Ne- 
groes among the 13,243 visits made to 


Unfettered by racial prejudices, two white nurses at Memorial Hospital, 
Phoenix, Ariz., chat amicably over luncheon with Negro associates. 


these clinics in 1950. The policy of 
the hospital is never to refuse an 
emergency case, either as a clinic or a 
bed patient. The 1945 survey of the 
condition of Negroes in Evanston re- 
ported that “usually, just as in the 
case of Evanston Hospital, admittance 
for colored persons is obtained by some 
white person of influence who has 
known him for many years and 
thought well of him.” The report 
also revealed that the few Negro pa- 
tients admitted were told that, as a 
condition of admittance, they had to 
agree to have no visitors while there.’ 
Today there are no special restrictions 
on visitors to Negro patients. 
The administrator estimates 
more than one Negro on the average 
is a bed patient throughout the year. 
On occasion, four or five Negroes are 
patients in the hospital at the same 
time. In the last seven months of 
1950, there were 24 Negro bed pa- 
tients. If their average length of stay 
in the hospital were the same as that of 
other patients, it would amount to 209 
bed days for Negroes as compared to 
76,315 bed days for whites in the 
same seven-month period. In other 
words, three-tenths of one per cent of 
the bed days during the seven-month 
period in 1950 were taken by Negro 
patients. (More than 15 per cent of 
the population of Evanston is thought 
to consist of Negroes.) Negroes are, 
however, admitted to all sections of 
the hospital. There is said to be no 
special procedure for doctors to admit 
their Negro patients, except the ad- 
mittance of patients of any race who 
cannot pay must first be approved by 
the administrator. Once patients are 
admitted, the hospital in general does 
not place Negro patients in wards 
where it is felt white patients would 


that 


object. 

There have thus been some changes 
toward integration since the present 
administrator came to St. Francis two 
years ago. As a matter of fact, she 
admits that ever since coming to the 
hospital, she has been “haunted by 
the race question.” She says there is 
no special preference in the admittance 
of Catholics as patients and that the 
public policy of the hospital is to ad- 
mit patients regardless of race, color 
or creed. 

These are a few of the facts about 
hospital segregation in Evanston as | 
have found them through extensive 
research, including at least ten inter- 
November it was an- 
government funds had 


Last 
that 


views. 
nounced 
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been granted for the erection of a 
new community hospital costing al- 
most a million dollars. In the appli- 
cation made to state and federal author- 
ities by the board of trustees of Com- 
munity Hospital, the request was plain- 
ly stated, “A new and enlarged Com- 


munity Hospital is needed to serve 
the 25,000 colored people living in 
the suburbs between Chicago and 
Highwood as well as those Negroes 
now living in the northerly wards of 
Chicago.”> The request frankly stated 
(Continued on Page 138) 





Segregation Is an Anachronism .. . 
E. M. BLUESTONE, M.D. 


Director-Emeritus, Montefiore Hospital, New 


I READ the article by Dr. Jack with 

a sense of disappointment and 
frustration, unwilling to believe that 
an enlightened American community 
like Evanston would tolerate such 
a gross injustice. The policy of segre- 
gation of any group in society is 
an anachronism in this day and age. 
Except when we are threatened with 
an epidemic of communicable disease, 
we do not isolate patients any longer. 
We do indeed know, if we want to be 
conscious of such things, that the color 
of a man’s skin is not a contagious 
phenomenon. 

Jim Crow seems once more to have 
had his day when federal funds were 
obtained for the express purpose of 
perpetuating a segregated hospital in 
Evanston. The loudness of the pro- 
testation of innocence which was asso- 
ciated with retrogressive move 
was evidently sufficient to overawe and 
mislead the man on the street who 
feels that, since God is in his heaven, 
all's right with the world 


this 


The Jim Crow plan of Evanston 
turns the hands of the clock back and, 
what is worse, it makes the path of 
American democracy, which includes 
justice to minorities, very difficult. As 
everyone knows, the donor has great 
respect for the permanence of his gift 
and, when it is solidified in bricks and 
mortar which are indestructible, change 
becomes more difficult. Ugly traditions 
are perpetuated in this way. 

I had still another reaction to the 
Jack statement and hope that this too 
is the feeling of all those who have an 
abiding faith in the democratic system 
which governs modern American so- 
ciety. I wanted to see a referendum 
on the subject by which the citizenship 
could express itself by vote. Apart 
from any other consideration, segrega- 
tion -is a menace to public health in 
the long run. It is demoralizing in this 


Vol. 76, No. 6, June 195! 


York City 


case because it robs a warmbhearted 
and friendly minority of hope, and of 
the confidence which it should have in 
its fellow men. 

So far as I am aware, there has been 
no instance of medical failure resulting 
from the kind of medical care which 
pays no attention to the color of the 
patient's skin. It so happens that I was 
the prime mover in the interracial 
principle of Sydenham Hospital in 
New York City, out of which two sets 
of truth emerged, (a) that the inter- 
racial principle for trustees, staff and 
patients is sound and does not neces- 
sarily lead either to an all-white hos- 
pital or to a Jim Crow hospital, and 
(b) that, with the stimulus of this 
principle, integration in the so-called 
white hospitals is promoted. In my 
personal experience at Montefiore Hos- 
pital in New York City, where we 
have had a proportionately large num- 


ber of Negro interns, residents, nurses 
and social workers during the last two 
decades, there has been no serious in- 
stance of dissatisfaction. In only one 
case did a semiprivate patient com- 
plain of the presence of a Negro pa- 
tient in the other bed but, when the 
matter was discussed with him, he 
withdrew his objections. 

I have seen a chief of division here, 
a native of North Carolina, who holds 
a professorship at Columbia Univer- 
sity, with his resident who was a native 
of Oklahoma at his side, sit down for 
a game of cards at the table with two 
Negro residents after the annual 
alumni show, and it did not occur to 
anyone that there might be anything 
irregular in such comradeship. In our 
School of Practical Nursing for Men 
and Women, where the student body 
is predominantly Negro, I have re- 
peatedly seen a Negro girl student and 
a white girl student walking down the 
corridor hand in hand, as girls do in 
their natural solicitude for each other, 
and no one thought ill of such a human 
association. 

I have heard this subject discussed 
on some occasions where integration 
was practiced and, on more occasions, 
where it was under consideration, but 
I have never seen the dire consequences 
which had been predicted by the false 
prophets of our civilization. The Evan- 
ston community ought to reconsider its 
stand and return to a position in which 
it can keep step with those who are’ 
marching toward the light, hand in 
hand. 





.. . But Integration Is Empty Talk 


REV. AMOS H. CARNEGIE 
President, National Hospital Foundation, Inc., Washington, D.C. 


HAVE read with a great deal of 

interest the statement by Dr. 
Homer A. Jack. As I am deeply con- 
cerned with the problem of adequate 
and decent hospital facilities for the 
care of the Negro sick and for the 
education and training of Negro phy- 
sicians, nurses and members of the 
allied professions, I think I can offer 
some suggestions which might be of 
interest to friends such as Dr. Jack 
who are interested in the solution of 
this problem. 

I am quite sure that Dr. Jack will 
be interested to know that the discrim- 
ination about which he complains and 


which has so shocked his democratic 
sense is not confined to Evanston. It 
is national. I, too, was similarly shocked 
some years ago. While pastoring in 
a southern city, I found one of the best 
members of my church on a rickety 
bed in the dingy basement of the city 
hospital. The place reminded me of 
a dungeon more than of a hospital. 
The stench that emitted from it was 
terrific. I felt chagrined, distressed, 
shocked beyond description. I did not 
think that any such condition could be 
found in Christian America. 

I decided there and then that some- 
thing was radically wrong and that 











Arthur Rosser, formerly a janitor at Memorial Hospital, Phoenix, Ariz., 
is now on the staff as a registered x-ray technician. Assisting him in 
caring for the small patient is Mrs. Marguerite Parish, a Sioux Indian. 


this wrong should be corrected. And 
I felt called upon there and then to 
dedicate my life to the correcting of it. 
But what could I do? I was but a 
humble minister, whose influence was 
confined to the narrow limits of his 
parish. I could pray, and I began to 
ask God's guidance as to what could 
be done to correct this unhappy and 
deplorable condition. After five years 
God gave me a vision as to what could 
be done, and He called me to surrender 
the active pastorate and to step out by 
‘faith to found a movement to correct 
this condition. 

After the movement was born I felt 
that I needed the facts and that I 
should get them by making a first- 
hand, nationwide study of the hospi- 
talization, medical education, and nurse 
training problems of my people. This 
I did, and to make it I traveled 45,000 
miles through the 48 states, and visited 
170 cities. I found conditions through- 
out the country just as deplorable and 
shocking as I had found them in the 
southern city. I found at the time that 
in a vast section of our country the 
Negro sick were being cared for prin- 
cipally in basements or in little an- 
nexes to the hospitals proper, which 
were entered from the rear. 

In other sections I found that hos- 
pital facilities for the Negro sick were 
woefully inadequate, and, in some 
places, there were none at all. I wit- 
nessed a scene in a big southern city 
which made my heart weep within me 
and made tears run down my face un- 
bidden. I saw a man who was burned 
from his neck to his feet; his body was 
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as red as a tomato, with pus oozing 
from every section of him, and an 
orderly with a rag mopping up the pus 
while the man writhed in pain. It 
would move the heart of the most 
heartless. Yet I saw a white nurse 
strut up and down that Negro ward 
without so much as turning her eyes 
to see that mass of suffering humanity. 
I found that Negro physicians at the 
time were virtual outcasts of the hos- 
pital system of the United States of 
America, having little opportunity for 
training and practice except in exclu- 
sively Negro hospitals. 

Happily, there are signs of progress 
at the present time, and the picture is 
not as dark as it was then. Here and 
there at the present time a Negro 
physician is admitted to a hospital staff 
in leading hospitals. But when it is 
taken into consideration that we have 
thousands of Negro physicians, the ad- 
mittance of one or two to hospital 
staffs is not the solution of the prob- 
lem. I found, too, that the education of 
undergraduate Negro physicians is con- 
fined largely to two Negro medical 
schools: Howard University Medical 
School in Washington, and Meharry 
Medical College in Nashville. These 
two institutions educate some nine- 
tenths of the Negro physicians who 
are graduated annually. At the rate 
Negro physicians are dying now and at 
the rate they are being produced by 
these two institutions, unless a way is 
found by means of which the great 
medical schools of the country will 
open their doors to undergraduate 
Negro physicians, the time will soon 


come when they will almost be ex- 
tinct in American life. 

The facilities for the training of Ne- 
gro nurses have improved consider- 
ably, to the point where the National 
Association of Colored Graduate 
Nurses has seen fit to disband because 
“its objective of integrating Negro 
nurses into the profession has been 
largely accomplished.” 

Now what is the solution for this 
problem? There are some who, like 
Dr. Jack, say that the solution is in- 
tegration with existing hospitals. In 
my humble opinion, integration is a 
long way off and the road to it is rough 
and thorny. Integration, it seems to 
me, is not a one-way street. It is re- 
ciprocal. It is a partnership, and until 
the Negro race—15,000,000 strong— 
has something to offer to this partner- 
ship, the idea of integration is merely 
empty talk. 

If one side does all the giving and 
the other side does all the receiving, 
it is not reciprocity. The one that does 
the giving will feel a sense of supe- 
riority, and the other that does the re- 
ceiving will feel a sense of inferiority. 
It must always be a giving and re- 
ceiving. So until the Negro race has 
something to offer, integration is empty 
talk. 

At the present time 15,000,000 of 
us are almost altogether dependent on 
our white neighbors for hospitaliza- 
tion, and because most of the hospitals 
of the country are voluntary and pro- 
prietary hospitals, which are founded 
and maintained by private capital, 
these hospitals feel imposed upon by 
having to care for 10 per cent of the 
population who should have some in- 
stitutions of their own to assist in 
meeting the health needs of the com- 
munities of which they are a part. 
Unfortunately, however, there is not a 
community in the United States of 
America where the Negro people are 
sufficiently strong economically to war- 
rant their establishing and maintain- 
ing a modern hospital. If conditions 
are allowed to remain as they are, the 
problem will not be solved in the fore- 
seeabie future but will become knottier 
as the years go by 

In proportion as Negro people are 
educated and become qualified for 
leadership in all phases of human en- 
deavor, when these opportunities are 
denied them, trouble will certainly en- 
sue. A way, therefore, must be found 
by means of which 15,000,000 Negro 
Americans will begin to provide, as 
citizens of a great country, their pro- 

(Continued on Page 142) 
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Two views in Philadelphia: 


“No Color Line” 


C. RUFUS ROREM 


But “No Alternative” 


Executive Director, Philadelphia Hospital Council, Philadelphia 


EGREGATED medical and hospi- 
tal care are expensive, also in- 
jurious to the public health. The du- 
plicate facilities for scientific equip- 
ment and institutional care are not 
used to optimum capacity, and certain 
qualified personnel is excluded from 
direct contact with professional knowl- 
edge and skill. 
The principle 
health is everyone's business was first 
recognized in the preventive and emer- 
gency health activities. Immunization 
and isolation programs are becoming 
available to the entire population. Out- 
patient and emergency departments of 
hospitals are increasingly available to 
anyone requiring care. Ward facilities 
in private and public hospitals often 
contain a proportionate ratio of so- 
called colored patients. 


that one person's 


NONEMERGENCY ASPECTS DIFFERENT 

The situation is different with re- 
spect to the nonemergency aspects of 
health service. Most hospitals are re- 
luctant to accept Negro patients in 
their “pay” accommodations, lest other 
patients object. But studies of these 
situations reveal that patients 
tend to reflect the attitudes of the hos- 
pital trustees and attending staff. A 
sick person is more concerned with 
courtesy, competence and culture than 
he is with pigmentation. 

The most controversial problem in 
hospital care for Negroes is the matter 
of staff appointments at community 
hospitals. The 175 Negro physicians of 
Philadelphia include only one or two 
doctors who enjoy staff privileges to 
serve free or paying patients, except 
at Mercy-Douglass and the city-owned 
General Hospital. Their experience is 
similar to that in other communities, 
where Negro practicing physicians 
have had little choice in their use of 
hospitals. This has required many of 
them either to continue home and 


such 
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office care beyond desirable profes- 
sional limits, or to refer hospital cases, 
free and pay alike, to other physicians 
with hospital appointments. The long- 
run effect has been to deprive Negro 
doctors of participation in the use of 
publicly provided facilities, and of the 
valuable experience, knowledge and 
skills which are dependent upon reg- 
ular contacts with certain leaders of 
the medical profession. 

A dimly aroused conscience in some 
communities has led to a desire to 
improve the quality of the segregated 
facilities by building new hospitals for 
the use of colored doctors. In Phil- 
adelphia, the present Mercy-Douglass 
Hospital will be replaced by a modern 
structure financed by the common- 
wealth of Pennsylvania. It will be 
designated as an interracial hospital 
for colored and white patients, doctors, 
nurses and other employes. 

The establishment of a segregated 
hospital is more costly to the com- 
munity, and less rewarding to the 
entire medical profession, than the 
simple policy of making staff appoint- 
ments on the basis of competence 
rather than complexion. A properly 
equipped “colored” hospital would, of 
course, provide facilities for some 
Negro physicians and patients, but 
might tend to defer the general grant- 
ing of staff privileges to qualified 
Negro doctors in other institutions. 

Dr. Russell F. Minton, superintend- 
ent of Mercy-Douglass Hospital, be- 
lieves that the Mercy-Douglass type 
of organization may advance the prac- 
tice of integration, provided the new 
institution becomes “interracial” by 
the acceptance of white physicians and 
patients. He said that “The profes- 
sional contacts in such hospitals may 
provide experiences for white physi- 
cians which would reduce their present 
resistance to the appointment of Negro 
doctors in other community hospitals.” 


Commenting further, Dr. Minton 
said: “I agree wholeheartedly jwith 
Dr. Homer A. Jack that the diffi¢ulty 
in Evanston can be solved by action 
on the part of the ‘white’ hospitals 
and the medical school. But until 
white physicians and lay persons are 
ready to open the doors of community 
hospitals to colored physicians and 
nurses on the basis of professional 
merit, and to all patients on the basis 
of need, there is no humanitarian al- 
ternative to the provision of other 
facilities for the professional training 
and care of the colored citizens of any 
community. 


MUST HAVE FACILITIES 

“There are definite advantages when 
colored doctors and nurses hive avail- 
able facilities to perfect their skills, no 
matter what adjective or prefix is ap- 
plied to the institution. 

“The idealistic and democratic plan 
in today’s trend of world affairs would 
be to treat the colored doctor, the col- 
ored nurse, and the colored patient as 
a full-fledged American citizen. If this 
were done, there would be no neces- 
sity for a Community Hospital in 
Evanston, a Provident Hospital in Chi- 
cago, or a Mercy-Douglass Hospital in 
Philadelphia. I believe that a true 
community hospital should accept 
all members of its area irrespective 
of race, creed or color. This would 
avoid its designation as a colored hos- 
pital, would encourage integration, and 
would afford opportunities for the 
white and colored physicians to work 
side by side under the same roof.” 

Sickness is a personal, not a racial 
problem. There is no Negro way to 
suffer pain or to remove an appendix. 
The health of everyone will be im- 
proved to the extent that qualified 
persons are used to the best advantage 
in the field of prevention, diagnosis 
and treatment. 











At Memorial Hospital, 


in Phoenix: 


A Negro surgeon 
is assisted at Me- 
morial Hospital, 
Phoenix, by two 
white doctors — 
one from Mexico 
—and a white 
nurse. The patient 
was oblivious to 
a racial problem. 


All Races Live and Work Together 


Pes ENT publication of the Pub- 
lic Affairs Committee, Inc., de- 
scribed Phoenix, Ariz., as being as 
stanchly Jim Crow as the average 
southern city.” 

The same publication, “In These 
Ten Cities,” referred to “Arizona's fore- 
most monument to racial justice: St. 
Monica's Hospital, built in 1944 by 
the Federal Works Agency as the suc- 
tiny frame institution 
founded by Emmett McLoughlin, a 
young man with a dynamic conscience.” 

St. Monica’s, which has just been 
renamed Memorial Hospital, is more 
than a monument to racial justice. It 
is living proof that human beings of 
all races can live and work and study 
together in harmony, and that eco- 
nomic opportunity free mind 
are all that are needed for individuals 
of oppressed races vastly to improve 
their position and their contributions 
to mankind. 

Mr. McLoughlin, who has been full- 
time superintendent of the 230 bed in- 
1948, had considered 


cessor to a 


and a 


stitution since 
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PHIL STITT 


Public Relations Consultant 
Memorial Hospital 
Phoenix, Ariz. 


segregation un-Christian, and when 
his efforts to get other hospitals to pro- 
vide needed nursing education for a 
few Negro girls failed, he undertook 
to create a hospital which would make 
no distinction on the basis of religion, 
race or national origin. It is now one 
of Arizona’s busiest hospitals, after 
only seven years of operation. 

How has it worked out? 

Unquestionably some prejudiced 
doctors and patients have avoided 
Memorial Hospital because of the in- 
terracial policy, but not many. And 
many of those prejudiced persons who 
have come to Memorial Hospital as 
emergency Cases, or at the insistence 
of their doctors, or to obtain services 
not available in other hospitals, have 
lost their prejudices there along with 
their ailments. 

A survey of patient opinion, made 
by Southwest Opinion Research, inde- 


pendent polling organization, specific- 
ally sought the patients’ attitudes 
toward being served by nurses of 
mixed races. Almost always the reaction 
was favorable—even laudatory. While 
a cautious but growing tolerance was 
indicated by the few who admitted 
they just weren't used to such close 
contact with human beings of a differ- 
ent skin coloration, some patients from 
southern states actually said that be- 
ing served by such thoughtful, capable 
Negro girls had completely changed 
their opinion of that race. 

In another survey, members of the 
hospital's open medical staff were 
asked not what their opinion was con- 
cerning the hospital's interracial pol- 
icy, but rather what their patients’ 
reaction was. Even given this “out” 
to express their own opinions freely, 
relatively few doctors considered the 
interracial policy of the hospital im- 
portant in deciding whether patients 
would come to Memorial rather than 
to another hospital. 

The glowing tributes often given by 
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Student Nurse 
Bernice Cook 
(seated) knows 
that a disease is 
not disturbed by 
the color or an- 
cestry of the per- 
son who enters 
its mame on a 
medical record. 


patients to the excellent nursing care 
and esprit de corps at Memorial are, to 
a marked degree, a reflection of the 


very policy with which the hospital 
was established. 


Because applications for admission 
to the nursing school have been re- 
ceived from Negro and Spanish-speak- 
ing girls — and Indians and Nisei 
(Americans of Japanese descent )— 
from throughout the country, it has 
been possible to select only those with 
the highest qualifications. 

Furthermore, the very tolerance and 
depth of human understanding pos- 
sessed by white girls who apply for 
admission in the full knowledge that 
they will be called upon to demonstrate 
those qualities has assured an unusual- 
ly high order of student. About 60 
per cent of girls qualifying have been 
white, and inasmuch as most of the 
Negro graduates return to their own 
coramunities, nearly all of the regis- 
tered nurses employed by the hospital 
are white. 

Because little or no payment was 
received from the patient in an unusu- 
ally large percentage of cases treated, 
the hospital, which is not tax support- 
ed, has had to depend on exceptional 
efficiency and loyalty from its person- 
nel. These it has unquestionably had. 

Arthur Rosser, a young Negro of 
Phoenix, was employed at the hospital 
as a janitor. He displayed consider- 
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able interest in radio and other elec- 
trical devices. When one of the leading 
x-ray equipment manufacturers re- 
quested permission to use the hospital's 
x-ray equipment in conducting a course 
for technicians, Mr. McLoughlin gave 
assent with the provision that Mr. 
Rosser be given the course without 
charge. Today Mr. Rosser is an x-ray 
technician at the hospital. He is a 
member of the American Registry of 
X-Ray Technicians and the American 
Society of X-Ray Technicians. He was 
instrumental in organizing the Arizona 
State Society of X-Ray Technicians and 
has served as chairman of its executive 
board. Last year he was president of 
the Central Arizona district of the state 
society. 


EXTENDS TO HOUSE STAFF 

The open policy of Memorial Hos- 
pital has extended to the house medical 
staff as well. Attracted by the active 
emergency room service and numerous 
outpatient clinics, interns have come 
to the hospital from China, Turkey, 
Mexico, the Philippines, Burma, Iraq, 
Latvia and Germany, as well as all parts 
of the United States. 

One Negro physician who served a 
residency at Memorial later became the 
first of his race west of the Mississippi 
to be elected to the American College 
of Surgeons. Now practicing in Phoe- 
nix, this doctor is on the staff of all three 


general hospitals. It is not uncommon 
to find in the operating rooms at Memo- 
rial Hospital a Negro surgeon assisting 
or being assisted by white doctors and 
nurses who may have come from al- 
most any place. 

Neither is it uncommon to find a 
pretty, dark-eyed student nurse with a 
Spanish name drilling a doctor from 
Mexico in English usage. 

Right now the hospital pharmacy 
includes among its apprentices a Ne- 
gro student from the University of 
Arizona College of Pharmacy and a 
young blonde refugee from Esthonia. 

Not only in the operations of the 
hospital are people learning to work 
together in harmony for the good of 
their fellow man; the same spirit is 
evident in the hospital's volunteer 
groups. The active 20 member board 
of trustees includes men and women 
from all walks of life—society ma- 
trons, merchants, lawyers, judges, 
union officials, newspaper and radio 
people, and retired executives and 
public officials. Chairman of the board 
is a woman popular in Arizona 
society circles; vice chairman is the 
editor of the A.F. of L. Labor Journal. 

If ever there was an_ institution 
which put into practice the high moral 
purposes that most religions teach, it is 
Memorial Hospital in Phoenix. 

More important, it has proved be- 
yond doubt that they really work. 








Negro nurse works hard to maintain a good scholastic rating. 


At Mount Sinai’s Nursing School: 


Negro Students Are 
FULL CITIZENS 


ECAUSE of its clearly defined pol- 

icies and concepts, Mount Sinai 
Hospital of Chicago was fortunately 
situated to extend its nurse educa- 
tional facilities to Negro students. In 
philosophy and in practice the hos- 
pital is democratic and this attitude 
prevailed at the time Negro students 
were accepted in the school. 

Our admission policies are definitely 
stated in our school catalog, as well 
as in all other publicity material, so 
that those who would find it difficult 
to adjust to this situation have a chance 
to select a different school. Conse- 
quently, the school and hospital have 
at no time encountered any racial or 
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social problems resulting from the pres- 
ence of Negro students. 

Perhaps this is owing in a large 
measure to the careful selection of stu- 
dents. They must be able to compete 
scholastically and in aptitude with 
other students. It would be unfair to 
place them in a situation where they 
would find themselves at a disadvan- 
tage. The new and commodious nurses’ 
residence has been helpful in that each 
student is provided with her own 
private room. Shower and lavatory 
facilities are, however, shared. Simi- 
larly, the dining and recreational fa- 
cilities are commonly shared. 

Negro students participate in all 
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social functions planned by and for 
the group, are elected to class and 
student government offices, and not 
infrequently take leadership in com- 
mittee work. They strive hard to 
maintain at least an average scholastic 
standing in their group, but some do 
considerably better. They are neat and 
well groomed, both in uniform and in 
street clothes, and on the whole present 
an attractive appearance. 

They enjoy being in the school 
Upon being asked for their reaction 
to their surroundings, they replied that 
they were completely satisfied and ap- 
preciated the absolute lack of dis- 
crimination. Patients, generally, accept 
them, and if any patient shows prefer- 
ence for the non-Negro students, his 
attitude is respected or is adroitly 
changed. 

Our experiment has been highly suc- 
cessful. 


EGRO students fit into the Mount 

Sinai School of Nursing with few 
problems other than those resulting 
from individual differences which are 
encountered among all students regard- 
less of race 

They live together, although they 
have individual rooms; they use com- 
mon bathrooms, and groups in the 
dining room may be observed enjoying 
one another's company at the same 
table at almost any meal. 

No special consideration needs to 
be made regarding classes or class- 
rooms. One of our faculty members 
is colored and she takes her place in 
all faculty and committee activities. 

All students take part in social ac- 
tivities. The colored students accept 
their responsibilities on committees 
and as officers in the student organ- 
ization, I think, better than the others 
do. When we have dances or other 
social functions, they invite their 
friends in the same manner as other 
students. Occasionally they have diff- 
culty in finding a place outside the 
residence for formal dances or ban- 
quets at graduation time, but that has 


not been too difficult. 
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We have had little difficulty with 
patients. They seem to accept them 
in the same manner as other employes. 
Occasionally a patient does not seem 
to realize that colored girls can pos- 
sibly be nurses and question that they 
are nurses, but this is quickly cleared 
up as they go about their work. These 
instances are rare. The fact that con- 
sideration is not given to the color of 
the skin in admitting or placing pa- 
tients helps in the acceptance of the 
nurses. 

The Negro students do better work 
than their pretests and high school 
work indicate they should do by com- 
parison with other students. This is 
due, no doubt, to the fact that they 
apply themselves better. They are al- 
ways orderly and serious about their 
studies as well as their nursing practice. 

The students seem to be well ad- 
justed and happy in their surroundings. 
They take an active part in everything 
and feel they are a part of the group. 
We neither shield them nor give them 
any special consideration. This is also 
true of the graduate staff. We have, 
in addition to the instructor, a super- 
visor, and now we have one head nurse 
who is colored. Promotions are made 
according to ability and educational 
qualifications. Some of the students 


have some difficulty at first adjusting 
to the liberal atmosphere of the hos- 
pital, especially when they come from 
areas where there are pronounced re- 


strictions. On the whole, they are 
good students and adjust to all situa- 
tions. 

Men students also fit into the school 
activities very well. They all seem to 
take an active part in the student or- 
ganization activities, as officers and on 
committees, and are especially active 
on the social committees. They put 
forth more effort and are more con- 
cerned about getting the most educa- 
tional value from their time as stu- 
dents than are the average women 
students. 

It is mecessary to have separate 
classes for some of the procedures in 
nursing arts. Also, more consideration 
must be given to their clinical assign- 
ments because they cannot be assigned 
to areas when there is only one nurse 
on duty except on men’s wards, and 
men nurses may be assigned only to 
men patients. Sometimes the patient 
distribution may be such that the men 
do not carry their share of the work. 
For hospitals that have segregated divi- 
sions for men and women these prob- 
lems do not arise 


Vol. 76, No. 6, June 195! 


Men students must have added ex- 
perience in urological nursing to re- 
place the experience received by 
women students in obstetrics. There- 
fore, it is necessary to give adequate 
clinical training in this area. If the 
hospital has a segregated urological 
department, this is no problem, but 
where such patients are distributed 
throughout the hospital, as ours are, 


careful planning is required to ensure 
each student the experience he requires. 
Men students have been well ac- 
cepted everywhere in the hospital, 
especially in the operating room, and 
the doctors have been pleased with 
their services. They are assigned tc 
the communicable disease hospital and 
psychiatric hospital and in both areas 
have made excellent adjustments. 





The Case of the 


NEGRO ADMINISTRATOR 


THEODORE D. PERKINS 
Freedmen's Hospital, Washington, D.C. 


fap studying employment op- 
portunities in the hospital field 


it is mecessary to give special con- 
sideration to the opportunities for 
Negro administrators. Our culture and 
social patterns are such that all em- 
ployment opportunities for qualified 
administrators are not open to qualified 
Negroes. Thus it is necessary to de- 
termine just what true opportunities 
exist for them. 

There are approximately 200 Negro 
hospitals in existence in the United 
States and all but a few are located in 
the South. Considering the handicaps 
under which these hospitals are oper- 
ated, they must be commended for the 
service they are giving. A large num- 
ber of them illustrate the best traditions 
in hospital service and the medical 
profession. 

The administrative staff in the 
majority of Negro hospitals is colored 
and the Negro administrator looks to 
these institutions for employment. In 
many, we find administrators doing 
an excellent job. However, in some 
others the hospital is suffering because 
the administrator has had no previous 
experience and no formal training in 
hospital administration. In the past 
it has been impossible for Negro hos- 
pitals to find Negroes with hospital 
administration experience. Only in 
the recent years have Negro graduates 
of hospital administration courses be- 
come available and they have been 
very few in number. 

Many of the smaller Negro hospitals 


This is an abstract of a minor thesis 
written for my work in hospital adminis- 
tration in the School of Public Health at 
Columbia University. 


have tried to combine administration 
with some other job. Many nurses are 
serving as administrators and nurses at 
the same time. The governing boards 
have thought this was advisable for 
the sake of economy but they are now 
being educated to the value of an 
investment in a full-time administrator. 
This process of education will be a 
significant factor in absorbing grad- 
uates of the courses. 

Throughout the South hospital con- 
struction programs are under way with 
the aid of federal funds and more 
Negro hospitals will be built. It is not 
possible to ascertain just how many 
new Negro hospitals will be built or 
how many additions will be made to 
existing hospitals, but the present in- 
adequacy of available hospital beds to 
the Negro population in the South 
can only be solved by more Negro hos- 
pitals or the acceptance of Negro 
patients in white hospitals. 

It is believed thas this problem will 
be solved by more Negro hospitals 
rather than with a program of integra- 
tion because of the long established 
practice of racial segregation and dis- 
crimination in the South where the 
race problem is paramount. These 
building programs will definitely in- 
crease the employment opportunities 
for Negro administrators. 

Even though employment oppor- 
tunities in southern Negro hospitals 
are available there are certain condi- 
tions that exist in the surrounding 
environment of that employment that 
make Negroes reluctant to accept the 
positions. Unless a Negro can reconcile 
himself with the living and social 
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conditions of the South he will be 
very hesitant about accepting employ- 
ment in that area. 

In the northern states is found an 
entirely different situation. Little dis- 
crimination is shown to Negro patients 
in northern hospitals and their policy 
is usually to admit patients regardless 
of race, creed or color. Because of this 
fact there has been little demand for 
hospitals serving Negroes exclusively. 
However, we do find a few Negro 
hospitals in northern states. It is 
doubtful that any more voluntary 
Negro hospitals will be established in 
the North. There is a possibility of 
a few proprietary units being estab- 
lished as a result of Negro physicians 
entering group practice in the large 
urban centers. 

It appears that employment oppor- 
tunities for administrators in Negro 
hospitals in the North are few and 
there is likely to be no increase in the 
future. 

As the situation stands there are 
many expressed opinions that several 
Opportunities exist for Negro admin- 
istrators in the Negro hospitals of the 
South. It is not possible to determine 
the exact number since all positions are 
filled by someone. Of course, with the 
building of new hospitals will come a 
turnover in administrators and a few 
will result. Most of the 
opportunities will be in replacements 
rather than filling vacancies. It will 
be a process of the more competent 
replacing the less competent and the 
filling of the few positions created by 
the construction of new hospitals. 

Government employment adds to 
the possible opportunities for Negroes 
in the field of hospital administration 
To what extent these opportunities 
exist it is difficult to determine. The 
number of Negroes who have pursued 
this type of employment and just what 
the results have been are not known 
Probably the only Negroes who would 
feel they could qualify for such em- 
ployment would be those with many 
as hospital ad- 


vacancies 


years of experience 


ministrators or those with formal train- 
ing in hospital administration. Because 
there are so few Negroes with formal 
education in hospital administration, 
it is believed that government employ- 
ment has not been exploited by them 
to any degree. 

Various parts of the federal govern- 
ment employ people in hospital admin- 
istration. The Department of State, 
Department of Interior, Federal Se- 
curity Agency and the Veterans Ad- 
ministration offer employment in the 
field of health and hospitals. As Negro 
course graduates gain experience in 
the field they can qualify for such 
employment as it becomes available 
and in the future more Negroes will 
seek federal government employment. 

There are many hospitals under 
operation by the lower echelons of 
government, such as state, county and 
city. The Negro looking for employ- 
ment in these institutions is restricted 
to a certain geographical area. The 
resistance he would meet is obvious 
and his efforts to find employment in 
an administrative capacity in the South 
would be futile unless the hospitals 
are for Negroes exclusively. Employ- 
ment in an administrative capacity in 
the South in any other than a Negro 
hospital is an impossibility for the 
Negro administrator at this time be- 
cause of racial discrimination. 

The Negro with formal training in 
hospital administration is now begin- 
ning to look for employment in the 
larger urban centers of the North. 
Every northern state has several gov- 
ernment operated hospitals, and trained 
Negroes should apply to them for 
employment if they so desire. 

Although racial discrimination has 
been spoken of only in relation to 
the South, one should not be misled 
into believing that the South is the 
only place the Negro is confronted 
with it. The Negro administrator in 
seeking employment in northern gov- 
ernment hospitals will meet a great 
amount of racial discrimination. How- 
ever, his chances for being accepted 





“We feel a special paternal affection, which is certainly 
inspired of Heaven, for the Negro people dwelling among 
you; for in the field of religion and education, we know 


they need special care and comfort and are deserving of it.” 


—Pope Pius XII 





are much better in these hospitals than 
they are in the South and should be 
especially good in the large city hos- 
pitals where a large Negro population 
exists and the city hospital is so situ- 
ated that it serves a large segment of 
the Negro population. 

State and county hospitals also that 
serve a large Negro public should be 
approached by Negroes for employ- 
ment. The possibilities in these hos- 
pitals as well as in city hospitals are 
matters of conjecture. The Negro 
trained in hospital administration is 
relatively new in the field and prac- 
tically unheard of in public hospitals. 
He is faced with the same problems 
that Negroes who have entered other 
new fields have had to face. As the 
trained Negro seeks employment he 
will overcome many of these problems 
and the government hospitals where 
racial discrimination is not too potent 
should prove to be a fertile field. 

The voluntary hospital in the South, 
with the exception of the Negro volun- 
tary hospital, holds no hope for the 
Negro seeking employment in hospital 
administration and it is doubtful just 
what the possibilities are for the Negro 
in the northern voluntary hospital. 

There are several northern volun- 
tary hospitals that serve Negro com- 
munities in our large urban areas. 
Some of these have Negro physicians 
on their staffs and employ Negro 
nurses, technicians and many rank 
and file workers. However I do not 
know of any Negroes employed in 
administrative positions in these hos- 
pitals. Probably none of these hospitals 
has ever been approached by Negroes 
for administrative positions but it is 
felt that if they did apply for such em- 
ployment, racial discrimination would 
raise its ugly head. 

Although it may be optimism, I feel 
that there are surely some voluntary 
hospitals that would accept a Negro 
on the administrative staff if he has 
the right qualifications. I hate to think 
that all of our voluntary hospitals re- 
gard race as a basic qualification for 
employment in administration. The 
race relations in a particular commu- 
nity will determine the acceptance of a 
Negro on the administrative staff of 
the voluntary hospital of that commu- 
nity. 

At the outset of this study a ques- 
tionnaire was devised which was 
mailed to the administrators of 100 
Negro hospitals. These selected hos- 
pitals were those with the largest bed 
complement. The purpose of the ques- 
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tionnaire was to collect the opinions 
of the various administrators in regard 
to employment opportunities for Ne- 
groes in the field of hospital admin- 
istration and also to collect certain data 
which would give a better picture of 
the current Negro administrator as he 
exists today in his institution. 

In considering the results of this 
questionnaire it must be kept in mind 
that the questionnaires were mailed to 
100 of the largest Negro hospitals. 
While only 40 per cent responded to 
the questionnaire it is known that this 


40 per cent included the outstanding 
Negro administrators in the field. 
Although these men are employed 
at an average annual salary of $4500 
or less and are aware of all the situa- 
tions Negro administrators meet, it is 
their general opinion that the employ- 
ment opportunities in hospital admin- 
istration for Negroes will increase. 
While on the surface it seems that 
opportunities at present are limited, 
many do exist and will present them- 
selves as qualified men seek them out. 
The majority of the administrators 


At Gary's Methodist Hospital: 


The Doctors Voted for Equality 


What groups initiated interest in 
opening the hospital to Negro phy- 
sicians? 

First, the Negro physicians them- 
selves applied for staff membership. 
Then there was considerable discus- 
sion in the Lake County Medical 
Society and in the medical staff itself. 
The local newspaper took an active 
interest in this problem and advocated 
that Negro physicians be allowed to 
practice in the hospitals. 

How was this accomplished? 

The executive committee of the 
medical staff passed a resolution that 
physicians admitted to the medical 
staff be selected on the basis of pro- 
fessional qualifications and ability 
without regard to race, creed or color. 
This resolution was presented to the 
entire medical staff and voted upon by 
ballot and passed by a majority of 
about 3 to 1. The resolution was then 
transmitted to the board of directors 
of the hospital. This happened in the 
fall of 1947. When the newspaper 
published the story of this action three 
Negro physicians submitted applica- 
tions which were accepted by the medi- 
cal staff, after which they were ap- 
pointed for a period of one year by 
the board of directors. 

How many Negro physicians are 
now on the medical staff? 

Seven. They are appointed to the 
same status as other physicians and 
their privileges are increased on the 
same basis as other doctors. 

How many Negro patients are cur- 
rently using the hospital? 

Roughly, 20 per cent of our patient 
beds are occupied by Negroes who 
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contacted who would freely express 
their opinions were in unanimous 
agreement that more Negroes should 
enter the graduate courses in hospital 
administration and that the field will 
always be able to use a well prepared 
man. 

The formally trained Negro hos- 
pital administrator is in a sense a 
pioneer in the field and a better pic- 
ture of the employment opportunities 
for Negroes can be had after a greater 
number of them have been prepared 
and have found positions. 


J. MILO ANDERSON 


Administrator, University of Ohio Medical Center 
Columbus, Ohio 





Four years ago, The MODERN HosPITAL reported that the Methodist 
Hospital at Gary, Ind., had invited qualified Negro physicians in the 
community to join its medical staff. To check up on the success of this 
experiment in racial integration, we asked J. Milo Anderson, who was 
superintendent of Methodist Hospital from 1945 until he left last month 
to become administrator of the University Medical Center at Columbus, 
Ohio, to answer some questions about the hospital's experience with 
Negro doctors, nurses and patients. The Gary story, together with a 
word of advice to administrators who may be facing the same situation, 
is told here in Mr. Anderson's answers.—Ep. 





make up roughly 25 per cent of the 
population of Gary. The Negroes are 
admitted to every nursing unit in the 
hospital. On all floors except pediatrics 
and the newborn nursery Negro pa- 
tients are not placed in the same room 
with white patients. 

Have white patients objected to 
the inclusion of Negroes? 

There have been no incidents. I 
have heard no complaints about Negro 
babies occupying the same nursery as 
white babies. A few patients have crit- 
icized our nonsegregation policy in 
pediatrics. 

Do you have Negro nurses? How 
many? How are they assigned to 
Negro-white beds? What are the 
problems here? 

We employ Negro nurses and 
nurse’s aides. Generally speaking, they 
take care of Negro patients. This is 
not a policy, however, particularly 


with respect to nurse's aides. More 
Negro nurse’s aides are available than 
nurses. No problems have developed 
because of this policy. 

Do Negro nurses and other em- 
ployes share the dining rooms with 
whites? Any objections? 

We have just one dining room and 
all employes, medical staff and visitors 
eat in it. 

Have you had any difficulty in col- 
lecting Negro patients’ accounts? |s 
this due to economic status of 
Negroes in the community? 

When Negro physicians were ad- 
mitted to the staff there was some 
worry as to whether there would be 
cooperation between Negro and white 
doctors or between Negro doctors and 
white employes. These worries proved 
to be virtually unfounded and the rela- 
tions have been almost without 
problem. (Continued on Page 64) 
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The admission of a larger number 
of Negro patients, has, however, 
created an economic problem. We 
find that the accounts of Negro pa- 
tients Constitute more than 50 per cent 
of our uncollectible accounts both in 
number and in total amount. This is 
not entirely due to their economic 
Status since the wage earners are em- 
ployed at the same jobs in the steel 
company as are our white patients. 
We find that it is difficult to collect 
their hospital bills so often because 
they are making payments on such 
things as refrigerators, television sets 
and automobiles 


What counsel would you offer as 
the result of your experience to other 
hospital administrators, boards and 
staffs facing similar situations in the 
community with Negro problems? 

Before changing the policy regard- 
ing the admission of Negro physicians 
to the staff, the governing board, the 
medical staff, the hospital personnel, 
and the community should be aware of 
the problem and the need for doing 
something about it. Right or wrong, 
there are many who feel extremely 
apprehensive and some who are hos- 
tile to such a move. If the governing 
body should attempt to establish such 
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a policy without the cooperation of 
the other groups involved, it would 
surely create problems. I believe that 
the initiating action should be taken 
by the medical staff itself. 

The personnel and, particularly the 
nursing personnel, should be kept cur- 
rently aware of the possibility of a 
change and be prepared for it if the 
change is made. Then the policy should 
be put into operation with as little 
publicity and fanfare as possible. If 
this policy is established as a matter 
of fact and allowed to go into opera- 
tion naturally it will have more chance 
of success. 


The Fiscal Results of Segregation 


ROVIDENT Hospital is a 180 
bed nonsectarian, voluntary, acute 
general hospital, established in Chi- 
cago in 1891. Ninety-five per cent 
of its patient load is Negro, although 
its original charter prohibits discrim- 
ination because of race, creed or color, 
and its board of trustees is comprised 
of both Negro and white members 
Two factors account for the nature of 
the case load: (1) 
located in the heart of a densely popu- 
lated (50,000 per square mile) Negro 
community, and (2) Negro patients 
and doctors are not freely admitted 
to all Chicago hospitals. The geo- 
graphical community served approxi- 
mates 200,000; the ethnic community 
nearly half a million. Both commu- 
nities are constituted principally of 
income families. Thirty-four per 
cent of the housing in one segment of 
the geographical community is either 
uninhabitable or in need of major re- 
pairs; in the other segment, 50 per 
cent of the housing is similarly classi- 
fied 
A large and well equipped out- 
patient department plays an important 
part in the hospital's service to the 
community. In 1941, at maximum 
operation, it furnished 130,000 clinic 
visits. In the five-year period, 1944-48 
inclusive, the average annual number 
In July 


the hospital is 
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of clinic visits was 51,000 
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1949, it was necessary to close the 
outpatient department because of in- 
The 
aver- 


adequate financial resources. 
emergency room recorded an 
age of 13,000 visits annually during 
the same five-year period. Only 25 
per cent of emergency room patients 
pay anything and less than 10 per 
cent pay full cost. The visits are not 
included in the outpatient statistics 

The pressure of the community up- 
on the outpatient department is illus- 
trated in the ratio of outpatient visits 
to the number of beds in the hospital 
in comparison to the service furnished 
by other hospitals in Chicago. Provi 
dent provided 345.2 clinic visits per 
bed. In several other Chicago hos- 
pitals, the number of visits per bed 
ranged from 179.4 to 49.1. 

Ninety-three per cent of the clinic 
visits were furnished to public and 
private agency patients. Payments by 
these agencies in the first seven months 
of 1949 averaged 33 per cent of cost. 
The remaining 67 per cent was met 
out of hospital funds. This dispro- 
portionate outpatient service intensi- 
fied what would have been a burden 
even under normal circumstances. The 
hospital has less than $50,000 endow- 
ment. 

During the same seven-month 
period, public and private agency pa- 
tients received 14 per cent of the total 


Free and part-pay pa- 
per 
Agencies paid 54.2 per cent of 
the cost of the patients referred by 
them. Hospital resources were used 
to make up the losses. The economic 
status of the pay patient load has 
necessitated rates lower than costs in 
both ward and semiprivate accommo- 
dations. 

The end results of the pressures of 
a large low-income community, geo- 
graphic and ethnic, upon the limited 
physical facilities and financial re- 
sources of the small hospital, involun- 
tarily segregated are: 

1. Mounting demands for services 
on the part of citizens unable to pay, 
and for whom agencies do not pay 


inpatient care 
tients received an additional 12 
cent. 


costs. 

2. Increasing annual operating defi- 
cits in the face of rising costs and 
expanded services. 

Financing of the hospital has been 
accomplished by grants by the Com- 
munity Fund in recognition of the 
special problems of the hospital, and 
an increase in payment by the county 
for agency patients to approach costs. 
The remaining gap between income 
and expenses which amounts to about 
$100,000 annually is bridged by an- 
nual fund raising efforts conducted by 
the biracial board of trustees on a 
citywide basis. 
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Setback in the South: 


Nurses Walk Out in Race Protest 


CHARLESTON, W.VA—Hospital 
service was carried on uninterruptedly 
at St. Francis Hospital here last month 
when a group of graduate staff nurses 
walked out because the hospital re- 
fused to discharge three Negro nurses. 

The number of nurses leaving their 
jobs was in dispute, according to 
newspaper reports. Representatives of 
the protesting nurses’ group said 23 
of the hospital's 30 graduate nurses 
had withdrawn; the hospital, on the 
other hand, said that only 11 of the 
23 “striking” nurses were employed 
at the hospital and that others were 
in private practice, employed by in- 
dustry, or retired. 


VOLUNTEERS OFFERED SERVICES 


Following the walkout, the hospital 
imported graduate nurses from other 
communities to carry on patient serv- 
ices, it was explained. Staff replace- 
ments were brought by airplane from 
hospitals operated by the Order of the 
Sisters of St. Joseph at Clarksburg, 
Wheeling and Parkersburg, W.Va. 
In addition, Sister Helen Clare, hospi- 
tal administrator, stated, the hospital 
received calls from volunteer nurses, 
both local and out of town, offering 
their services if needed. “The Sisters 
of St. Joseph wish to assure their pa- 
trons that nursing service of the usual 
quality and quantity will be uninter- 
rupted for their patients at St. Francis 
Hospital,” she declared. 

The walkout culminated disputes 
which began with employment of the 
first Negro graduate nurse a year ago, 
it was explained. A second Negro 
member of the nursing staff was em- 
ployed last fall, and the trouble came 
to a head when a third Negro nurse 
joined the staff this spring. A spokes- 
man for the protesting group of nurses 
said that students and graduate nurses 
at the hospital had objected to the 
employment of Negroes without effect. 
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The group also objected to the fact 
that class time of student nurses had 
been taken up with teaching of racial 
tolerance. “This practice of employ- 
ment and teaching is not a recognized 
procedure in West Virginia,” a com- 
mittee representing the hospital nurs- 
ing school alumnae association said in 
a public statement. 

The hospital's position was made 
public by Sister Helen Clare after the 
withdrawal of the nursing group: “St. 
Francis Hospital is a Catholic hospital 
and is under the direction and au- 
thority of the Bishop of the Diocese 
of Wheeling, and the Catholic Church, 
through the pronouncements of its 
Popes, has always endeavored to fight 
anti-racial prejudices, discriminations 
and injustices,” the hospital statement 
declared. 

“To uphold Christian principles of 
charity and justice, as well as the spirit 
of the United States Constitution, St. 
Francis Hospital will not dismiss any 
nurse or other employe on account of 
race.” 

Bishop John J. Swint of the Catholic 
Diocese of Wheeling publicly sup- 
ported the hospital's position in the 
dispute, as did Mother Perpetua, head 
of the mother house of the Order of 
Sisters of St. Joseph at Wheeling. 

Doctors on the hospital staff were 
reported by the striking nurses to have 
voted in favor of dismissing the Negro 
staff members. This report was denied, 


however, by one physician on the hos- 
pital staff, who said that a majority of 
the physicians agreed that the argu- 
ment did not concern them. “I per- 
sonally have no complaint to make,” 
the physician stated, “and regard the 
affair as a wholly unfortunate one.” 

Editorially, a Charleston newspaper 
endorsed the hospital's position and 
condemned the striking nurses. Quot- 
ing the Florence Nightingale oath, the 
editorial said, “Nowhere in the lan- 
guage of the Nightingale oath is there 
mention of religion, color or political 
belief. This is as it should be, since 
sickness respects neither race nor 
lineage. 

“The nurse’s oath pointedly exacts 
the pledge that members of the pro- 
fession will strive tc elevate its stand- 
ards, 

“We interpret this to mean that 
nurses—all nurses—upon all occasions 
should lend dignity to their work and 
to the reputation of their profession. 

“We also believe that the oath is a 
pledge which requires the graduate 
nurse to be guided by a mind utterly 
free of prejudice. 

“It is surely cruel prejudice when 
one member of the nursing profession 
turns with scorn from association with 
a sister member because of the latter's 
color. 

“When such prejudice is demon- 
strated, we can but censure those who 
have brought it about.” 





"The Catholic Church, through the pronouncements of 
its Popes, has always endeavored to fight anti-racial preju- 
dices, discriminations and injustices. To uphold Christian 


principles of charity and justice, St. Francis Hospital will 


not dismiss any nurse or other employe on account of race.” 
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ERIODICALLY, The MODERN 
HOSPITAL invites a group of ad 
in our edi 


about 


down 


talk 


ministrators to sit 
torial offices 
problems 
This month, the round table par- 
ticipants take up a vital current issue, 
the relationship between hospitals and 
the “hospital specialties” — radiology, 
pathology and anesthesiology. Starting 
with discussion of the recent contro- 
versial Woman's Home Companion 
article by Albert Deutsch, “Trouble in 
Our Hospitals,” the discussants quickly 
get down to cases and talk about the 
problem as it affects their own hospi- 
tals. Taking part are Dr. Morris 
Kreeger, director of Michael Reese 
Hospital, Chicago (600 beds); Leslie 
D. Reid, Presbyterian Hospital, Chi- 
cago (450 beds), and Liala Johanson, 
Lake Forest Hospital (66 beds) 
Everett W. Jones, technical adviser to 
The MODERN HOspPITAL’s 
staff, acted as moderator —Ep 


and their 


editorial 
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A MODERN HOSPITAL ROUND TABLE 


MR. JONES: We have all read the 
interesting article by Albert Deutsch 
in the May issue of the Woman's 
Home Companion, entitled “Trouble 
in Our Hospitals.” This article seems 
to be a good starting point for dis- 
cussion of this whole subject of hos- 
pital-specialist relations, which is 
troubling so many people in the hos- 
pital and medical field today. I under- 
stand that there has been some dif- 
ficulty at Michael Reese. Dr. Kreeger, 
do you care to comment on your prob- 
lem as it relates to the Deutsch 
article? 

DR. KREEGER: From time to time 
we have had discussions with the chiefs 
of these various service departments, 
but the issue never came to a head 
until the American Society of Anes- 


thesiologists took action, based on the 
Hess Report, to the effect that mem- 
bers of the society would be considered 
unethical if they worked in hospitals 
for a salary. At that time the chief 
of the anesthesia department came to 
me to discuss what action we should 
take in our hospital. Up to that time, 
we had a full-time department of med- 
ical anesthesiologists. 

MR. JONES: What do you think 
in general about this whole controversy 
as it affects the operation of your hos- 
pital, and where do you think you are 
going? 

DR. KREEGER: I know pretty 
definitely what I think, and I wish | 
knew where we were going! I think 
the stand that the American Medical 
Association has taken and the stand 
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that the American Society of Anes- 
thesiologists has now taken are wrong 
because they are based on two funda- 
mental misconceptions. The first is 
a misconception about what consti- 
tutes the practice of medicine, which 
to my mind has no connection at all 
with the matter of submitting bills or 
collecting fees. The practice of medi- 
cine, I think, is based on examining 
the patient, making the diagnosis and 
rendering treatment 

MR. JONES: You are saying that 
men on the staffs of organizations such 
as the Lahey Clinic in Boston and the 
Mayo Clinic in Rochester, where 
everybody is on a salary, are certainly 
in the ethical practice of medicine, 
even though these men do not render 
individual bills to the patient. Is that 
right? 

DR. KREEGER: Absolutely. The 
Mayo Clinic and the Lahey Clinic do 
not practice medicine. The doctors 
employed by them practice medicine, 
because they are the ones who make 
the examinations and the diagnoses 
and render the treatment. Now the 
submission of the bill and the collec- 
tion of the fee have no relationship 
at all to the practice of medicine. | 
think the other fundamental miscon- 
ception that the A.M.A. engages in 
has to do with the ethics of the med- 
ical profession. Regardless of the legal 
aspect of whether a hospital can or 
does practice medicine, there is the 
question of whether it is ethical for 
a doctor to work for a salary. I think 
there is nothing unethical or undigni- 
fied or improper in any professional 
man’s working for a salary, with the 
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Miss Johanson Mr. Reid 


same office arrangements and work- 
ing conditions that exist in other pro- 
fessions, such as law, engineering or 
architecture, where it is a common 
practice for professional people to 
work for salaries in large organiza- 
tions. 

MR. JONES: That is certainly an 
interesting point of view, coming from 
a doctor. Now of course there is like- 
ly to be one set of problems in a big 
hospital like Michael Reese, and a 
different one in a small hospital. How 
is the anesthesia problem handled 
at Lake Forest? 

MISS JOHANSON: We still have 
qualified nurse anesthetists. 

MR. JONES: Are they on your 
full-time pay roll. 

MISS JOHANSON: Yes. 

MR. JONES: Do any of the sur- 
geons who have some unusually dif- 
ficult surgery to perform ever bring 
in a medical anesthetist of their own 
when they think they need it? 

MISS JOHANSON: Yes. We have 
approved their bringing in a qualified 
person for difficult cases. 

MR. JONES: When they bring in 
such a private practitioner of anesthe- 
sia, who bills the patient for the 
anesthesia? 

MISS JOHANSON: The 
bills the patient directly. 

MR. JONES: That is, the doctor 
who gave the anesthetic? 

MISS JOHANSON: That's right. 

MR. JONES: Do you make any 
charge for the use of your equip- 
ment? 

MISS JOHANSON: We make a 
small charge for materials. 


doctor 


MR. JONES: Mr. Reid here is from 
another one of our big teaching medi- 
cal centers in Chicago, the Presbyterian 
Hospital. What's happening at Pres- 
byterian? 

MR. REID: Up to this point the 
problem has not been brought par- 
ticularly to our attention. We have 
full-time, salaried pathologists, radiolo- 
gists, biochemists and anesthesiologists. 
The question has not been raised with 
us, but it is one that has been brought 
to the attention of our board because 
of the implications that it might have 
on the future operation of these par- 
ticular departments. 

MR. JONES: I think it might be 
interesting to go back to an article 
written for The MODERN HosPItAL 
by Dr. Elmer Hess and published in 
the August 1949 issue. We must 
remember that Dr. Hess was chairman 
of the committee that made the orig- 
inal report, which was revised many 
times, of course, before it was finally 
approved. Dr. Hess’ own views were 
quite different from those expressed 
in the final report. In the 1949 
article he said, “It is no more wrong 
for a doctor to be the employe of a 
hospital than it is wrong for him to 
be employed by industry to take care 
of the workers on a salary basis, or 
for him to be employed by the govern- 
ment.” In relation to the ethics of 
the question I would like to give you 
another quotation from his article: 
“The hospital is not practicing medi- 
cine. The hospital is furnishing a 
qualified practitioner of medicine who 
is a specialist in pathology to serve 
the staff of the hospital to the best 
interest of the public and for the 
preservation of the health of the com- 
munity.” 

MR. REID: Our whole department 
of anesthesia is made up of medical 
men. Until about three or four years 
ago all our anesthetists were on a fee 
basis and were permitted to render 
separate bills. They rendered free care 
to clinic patients but were privileged 
to render bills on a private basis and 
to collect their own fees. 

MR. JONES: In other words, at 
that time you were following what 
the A.M.A. and the national anesthe- 
siologists’ group are now saying must 
be done? 

MR. REID: That's right. It goes 
back a great many years, to when the 
department was first set up on a med- 
ical anesthetist basis. But because of 
the inherent difficulties of rendering 
bills and collections and the difficulties 
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involved in the problem of who gets 
the better patient in order to get the 
better fee, so many problems were pre- 
sented that by the department's own 
wish it was suggested that we put the 
anesthetists all on a salary basis and 
have the hospital collect the fee and 
simply pay them for their services the 
same as any other individual in the 
hospital. 

MR. JONES: That is on a straight 
salary? 

MR. REID: Entirely a straight sal- 
ary. 

MR. JONES: Was that satisfactory 
to the medical anesthetists at that 
time? 

MR. REID: Quite satisfactory to 
them, and it relieved them of a great 
deal of bookkeeping and collections 
and all the other problems involved. 
It took them out of the business side 
of collecting for their services. 

MR. JONES: That's an interesting 
situation, isn’t it? There we have the 
reverse of what is going on now in 
so many places! 

DR. KREEGER: I think that a 
lot of these so-called ethical concepts 
are really based on economics. In 
times of relative prosperity, when 
these specialists might be better off 
on the basis of a private practice fee 
for service, it suddenly becomes un- 
ethical for them to practice their 
specialty in any other manner. I can 
visualize that under different economic 
conditions, where perhaps the hospital 
practice might represent 40, 50 or 60 
per cent free service patients or below 
cost patients, these specialists would 
not be able to make an adequate living 
out of private practice patients and 
might welcome a straight salary basis 
subsidized by the hospital. 

MR. JONES: In other words as 
Deutsch in his article and many other 
people have often pointed out this 
problem has to do not only with ethics 
and the actual practice of medicine 
but also with who is going to get how 
much from what patient! 

DR. KREEGER: I am afraid Mr. 
Deutsch is right. If we are going 
to tackle this problem on the basis 
of ethics, I question the ethics of a 
radiologist or a pathologist submitting 
a fee for professional services to a 
hospital patient who has not privately 
engaged the services of that doctor 
and who has had no free choice in 
his selection! 

MISS JOHANSON: I think that is 
very true. The patients many times 
do not even see the radiologist and 
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if they receive a bill in that case they 
wonder about it. They wonder who 
it is from. 

MR. JONES: They rarely see the 
pathologist until it is too late to worry 
about it! 

DR. KREEGER: I think if the pa- 
tient is to receive a separate bill for 
such services he should have the right 
to choose any specialist from the com- 
munity to come into the hospital and 
render that particular service for him. 

MR. JONES: The relationship of 
the radiologist and the pathologist is 
with the patient's private doctor and 
not with the patient. I have heard 
that thought expressed by many, many 
doctors. Mr. Deutsch also points out 
that many of these specialists have 
friendly relations with their hospitals 
and want no part of the bitter feud 
but, nevertheless, the organizations 
they belong to are fighting in their 
name. 

MR. REID: I think there is a lot 
of truth to that. Perhaps some of this 
difficulty stems from the fact that these 
specialists who serve their colleagues 
in diagnosis are not always treated on 
the same level professionally as the 
surgeon or the medical man and are 
sometimes looked down upon. I think 
if these people are recognized on a 
professional level on their own hos- 
pital staffs — — 

MR. JONES: In other words, the 
radiologist should be chief of the de- 
partment just as the chief surgeon is 
chief of his department, and these 
specialists as chiefs of departments 
should be members of the medical 
board and on a par professionally with 
any other chief. Is that what you 
are saying? 

MR. REID: Yes. On that basis 
you would improve the relationships 
with the specialists in these fields. 

MR. JONES: In effect, you would 
increase their prestige in their own 
eyes and in the eyes of their colleagues. 

MR. REID: That's right. 

DR. KREEGER: I think thar is 
absolutely right. In our hospital these 


full-time men are all members of 
the medical staff and have a special 
appointment to a rank the same as the 
attending staff. They attend medical 
staff meetings. They may be mem- 
bers of the medical staff executive 
committee and of other medical staff 
committees, the same as any member 
of the medical staff is. 

MR. REID: That's true in our hos- 
pital too. There are at least two or 
maybe three of these specialists on 
the executive committee of the staff. 

DR. KREEGER: Our department of 
laboratories and research is composed 
of full-time men and occupies the same 
relationship in the staff structure as 
clinical departments, such as medicine 
and surgery, and when it comes to 
membership on joint conference com- 
mittees or on the executive committee 
of the medical staff, they vote as repre- 
sentatives of their department to these 
committees the same as the clinical 
departments. 

MR. JONES: I suppose that some 
of this bad feeling started with the 
fact that these specialists have been 
made to feel by their own colleagues, 
other doctors on the staff, that they are 
inferior. Within the last three months 
I heard a famous surgeon say in sort 
of a slighting manner, “Why, a ra- 
diologisc is just a technician as far as 
I am concerned!” 

MISS JOHANSON: I think that is 
terrible. 

MR. JONES: What is the situation 
at your hospital, where you don’t have 
any full-time people at all? How do 
you get your pathology done? 

MISS JOHANSON: We have a 
part-time pathologist whose service we 
share with two other hospitals. He 
comes to the hospital an hour a day 
at some times. At other times, he is 
there for longer periods. 

MR. JONES: Does he ever meet 
with the staff to go over his work? 

MISS JOHANSON: We have a 
clinical conference once a week. He 
attends every medical staff meeting 
with full staff membership. Our ra- 
diologist and our pathologist, who are 
both part time, are very important, and 
our staff considers them so. If you 
could sit in a meeting when they are 
both at the hospital, as I have many 
times, you would notice how much 
confidence our doctors have in them. 
They are consulting about their cases. 

MR. JONES: I wonder sometimes 
how much this question of ethics 
would arise if we had plenty of money 

(Continued on Page 144) 
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PLANNING FOR NURSING SERVICE 


is a two-way relationship between 


the director of nursing and the administrator 


T IS the function of hospital ad- 

ministration in the field of nursing 
constantly to improve both the human 
relationships and the technical re- 
quirements of patient care and to 
establish and maintain proper balances 
between nursing service and nursing 
education on the one hand and general 
nursing and highly specialized ad- 
ministrative nursing on the other hand. 
In many respects the hospital must 
exert a positive force in the growing 
complexity of medical developments 
and nursing service. 

From a practical standpoint, nurs- 
ing problems considered by the hos- 
pital administration cannot be limited 
to long-range planning. The director 
of nursing service and the adminis- 
trator of the hospital, whether they 
are two separate persons or the same 
individual, must daily face the routine 
tasks of organization and administra- 
tion of the nursing service of the hos- 
pital, both internally and in commu- 
nity relationships. If there is a school 
of nursing, the director of nursing 
must, in collaboration with the edu- 
cational director of the school, meet 
problems related to classroom instruc- 
tion and clinical experience in the 
education of students. 


MUST SUPPORT NURSING SERVICE 
The hospital administration in the 
full discharge of its responsibilities 
must encourage, assist and support the 
nursing service in such everyday items 
as regulation of visitors, problems of 
personnel eating on the floor kitchens, 
and interrelationships between the 
nursing department and other depart- 
ments with which it must of necessity 
have satisfactory working relationships. 
For example, the administration must 
assist in interdepartmental coordina- 
tion in seeing that requisitions are 
plainly written, that charge slips get 
to the business office, that housekeep- 
ing schedules are integrated with nurs- 
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ing care, and that cooperation of the 
pharmacy and of the dietary depart- 
ments is stabilized at a high level. It 
is true that many of these working 
relationships can be smoothly effected 
by a wise director of nursing, but her 
work will be made easier and her 
efforts more far-reaching by the extent 
to which the hospital administration 
lends an understanding and a helping 
hand. 

In reviewing the matters on which 
we confer at our almost daily meet- 
ings, our director of nursing and I 
feel that, in addition to routine organ- 
izational problems, the subjects we 
discuss most fall into three categories: 
staffing, personnel and planning. The 
economic aspects of nursing service 
are not considered separately because 
they are an integral part of each of 
the three categories enumerated. 

The primary problem of staffing is 
adequate coverage. This is not only 
related to the increasing recognition 
of accepted national standards of bed- 
side nursing hours per patient, but 
must be constantly related to changing 
needs resulting from more concen- 
trated care, shorter stay, increasing 
recognition of education of patients 
in self-care and in public health, and 
new horizons in the field of rehabilita- 
tion to aid the patient in bridging the 
gap from hospital care to self-care 
at home. 

Some of the aspects of the more 
concentrated care have been partially 
offset by early ambulation and a larger 
proportion of diagnostic patients. The 
increase in bedside equipment for 
maximum self-service by the patient 
and increasing use of postoperative 
recovery rooms and central sterile sup- 
ply systems has also been important 
in Offsetting the need for increase in 
bedside nursing hours. The matter of 
providing special nursing care for 


critically ill patients is an ever- 
recurring problem, and sometimes one 
of major financial consideration to the 
hospital. Organization for catastrophe 
needs must be kept up to date at all 
times. Throughout, there must be con- 
stant study as to best utilization of 
personnel at the subprofessional level. 
The cost of additional or more highly 
trained personnel, like the cost of new 
equipment, to effect higher standards 
of nursing service is often a budgetary 
procedure and dependent upon special 
sources of income. 


TWO KINDS OF PROBLEMS 

Personnel problems are of two 
kinds, job training and interpersonal 
relationships. Under the head of job 
training comes discussion of the con- 
stantly recurring problems of teaching 
old and new personnel new technics 
and the use of drugs and mechanical 
equipment, as well as human consid- 
erations in the bedside care of the 
patient. The administration should 
assist the nursing service in arranging 
institutes for instruction in such sub- 
jects as the care of polio patients, 
operating room procedures, and steril- 
izing technics, and should arrange for 
college extension courses in such sub- 
jects as ward administration for which 
college credit is given. These pro- 
grams are in addition to daily, weekly 
and semimonthly meetings for various 
groups of supervisory and general duty 
nurses and should be open to other 
nurses in the community. 

I like the term “interpersonal rela- 
tionships.” It suggests a positive ap- 
proach to personnel matters, some of 
which are most difficult. The term 
also conveys the fact that no matter 
how many persons are employed in 
the nursing service, each one must be 
considered on an individual and per- 
sonal basis. When we forget the in- 
dividuality of our nurses we lose the 
human touch in the care of the pa- 
tient. Therefore, it is the responsi- 
bility of the administration to supply 
objective guidance in matters of em- 
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ployment practice and problems aris- 
ing in personal relationship, whether 
it is in job training programs or in 
the most unpleasant of correctional 
matters. It is a foregone conclusion 
to me that the administration needs 
co be consulted in cases of personnel 
problems, regardless of whether they 
involve a radical change in the life 
of one individual or whether they are 
of broad major concern affecting many 
people. It not only is possible but 
it is necessary that the administration 
develop the complete confidence of 
the director of nursing in personnel 
matters. 

Planning for nursing service is also 
a two-way relationship between the 
director of nursing and the adminis- 


trator. Each must contribute of his 


thinking to the other. The director 
of nursing can come back from a local, 
regional or national meeting with ideas 
far removed from her daily routine. 
Likewise the administrator who has 
attended a nursing session at a hospital 
meeting may come back to inquire 
into some of the most minute details 
of routine organization which in their 
enlargement may improve patient care. 

Each may approach such subjects as 
home nursing care or relationships 
with the district nurse association, the 
various state nursing agencies, and 
other health agencies in the commu- 
nity from entirely different points of 
view. It is immaterial by whom or 
at what level of importance discussion 
begins. The important thing is that 
the working relationship is such that 


there be a complete freedom of ex- 
change of ideas. 

The principle of consultation be- 
tween the administrator and the direc- 
tor of nursing is equally important in 
the relationships between the director 
of nursing and the supervisor, between 
the supervisor and the head nurse, and 
between the head nurse and the floor 
nurse. When such consultation is 
carried out with regularity and with 
a sincerity that builds confidence and 
a recognition of the importance of the 
individual and his contribution, the 
administration will not need to seek 
long or far for necessary information. 
Patient care will achieve the highest 
possible standard and the word “plan- 
ning” will be used increasingly in place 
of the word “problem.” 


Joint Accreditation Commission Is Proposed 


cates, and develop accreditation stand- 


HE long argument about hospi- 
tal standardization appeared well 
along toward final settlement last 
month when an interim committee 
representing the American Hospital 
Association, American Medical Asso- 
ciation, American College of Surgeons, 
and American College of Physicians 
announced agreement on specific pro- 
posals for establishment of a Joint 
Commission on Accreditation of Hos- 
pitals 
Following the announcement, the 
proposals were promptly approved by 
the boards of regents of the two col- 
leges. They remain now to be consid- 
ered successively by the house of dele- 
gates of the A.M.A. in June and by 
A.H.A. delegates at the annual conven- 
tion in September. While opposition 
to the proposed commission was ex- 
pressed by some medical and hospital 
groups, it was expected that the two 
major Organizations would votre to 
activate the proposals substantially as 
recommended by the interim commit- 
tee. This would put the program into 
operation early in 1952, it 
mated 
As proposed by the interim com- 
mittee, the purpose of the joint com- 
mission would be to conduct a hospital 
inspection and accreditation program 
To accomplish the 
committee proposed a program em- 
bodying the 


tures 


was eSti- 


these purposes, 
following essential fea- 


1. Creation of a nonprofit corpora 


tion whose voting strength would be 
distributed as follows among the four 
corporate members: American Hospi- 
tal Association, six votes; American 
Medical Association, six votes; Ameri- 
can College of Surgeons, three votes; 
American College of Physicians, three 
votes. 

2. An to the Canadian 
Medical Association to join as a con- 
stituent organization with one vote. If 
this were accepted, an additional rep- 
resentative entitled to one vote would 
be included to represent hospitals in 
Canada, making a total of 20 votes. 

3. Appointment of a board of com- 
missioners of 18 members (or 20 
members if the Canadian Medical As- 
sociation is included) to be appointed 
by the constituent organizations in ac- 
cordance with their voting strength in 
the corporation. Commissioners would 
serve staggered terms of three years 
each. 

4. Acting for the corporation, com- 
establish hospital 
standards, issue approvals to hospitals 
on the basis of inspections conducted 
by the constituent organizations, and 
separate inspections in case 
of any controversy regarding accredita- 
ton 


invitation 


missioners would 


conduct 


5. Employment of a director (“a 
physician, preferably experienced in 
hospital administration”) to manage 
the affairs of the commission and a 
clerical staff to handle records, sched- 
ule INSpections, 1SSuc approval ceruh 


ards. 

6. An initial annual budget for the 
commission of approximately $70,000, 
to be met by the constituent organiza- 
tions in the same proportion as their 
representation on the commission. Ad- 
ditional expenses will be borne by the 
constituent organizations for financing 
field staff work and other activities in- 
cidental to the maintenance of neces- 
sary inspection records required for the 
conduct of special approval programs 
conducted by constituent organizations. 

The proposed commission has been 
challenged in a resolution passed by 
the American Academy of General 
Practice, which insists that all hospi- 
tal standardization activity should be 
conducted by the A.M.A. and is re- 
portedly organizing its membership to 
oppose the joint commission proposals 
when they are submitted to A.M.A. 
delegates for approval this month. In 
addition to its preference for an all- 
A.M.A. program, the academy specifi- 
cally opposes evaluation of medical 
standards in hospitals by the American 
Hospital Association, “the governing 
members of which are predominantly 
laymen,” according to an academy reso- 
lution. The group also seeks official 
representation on any joint hospital 
standardization committee for the 
academy itself, as “representative of 
the largest segment of the profession 
concerned with standards of medical 
practice in hospitals.” 
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HE Wabash 


which 


General Hospital, 
was completed and ready 
for occupancy March 1, 
Mount Carmel, Ill, 
Wabash County the southeastern 
part of the state. Mount Carmel, 

town of approximately 10,000 popu- 
lation, is located in a prosperous agri- 
cultural and oil producing area and 
is the largest town in the county. 

The hospital was built under Public 
Law 725 and is being financed locally 
by a county bond issue together with 
the state and federal assistance. 

The building is a four-story fire- 
proof structure with reinforced con- 
crete footings, fireproof structural steel 
frame, steel bar joists and concrete 
floor slabs, brick and stone masonry 
walls, hollow tile interior 
vermiculite plaster, steel fire- 
proofing and wall and ceiling finish. 
The ground finished with 
marble terrazzo and asphalt tile floors; 
the second, third and fourth floors have 
rubber tile floor finish in rooms and 
corridors, with marble terrazzo in the 
surgery, delivery toilet and 
shower rooms. Baths, toilets, operating 
rooms, delivery rooms and utility rooms 
have ceramic tile wainscots. Kitchen, 
cafeteria morgue ceramic 
glazed tile walls 


is located at 
the county seat of 
in 


exterior 
walls, 


floor is 


suite, 
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WABASH GENERAL HOSPITAL EXEMPLIFIES 


PRACTICAL PLANNING 


CHARLES B. SPENCER 


Architect, St. Louis 


CONSTRUCTION DATA 
Total project cost including equipment and 
contingency fund: $924,000 
Construction cost per bed: $14,000 
Project cost per bed: $17,800 
Construction cost per cubic foot: $1.81 
Project cost per cubic foot: $2.30 
Construction cost per square foot: $21.00 
Project cost per square foot: $26.60 
Square foot area: 34,788 square feet 
Square foot area per bed: 670 square feet 
Volume: 400,676 cubic feet, or 7820 cubic 
feet per bed. 
Normal adult bed capacity: 52 beds 





The building is served with two 
stairways, one fire escape, two auto- 
matic elevators and one dumb-waiter 
It is provided with a clothes chute and 
a refuse incinerator. The heating sys- 
tem is circulating hot water with con- 
vector radiators. The delivery suite, 
operating suite and nursery have year- 
round air conditioning. High pressure 
steam is provided for kitchen and 
laundry and for sterilization. An auxil- 
iary electric generator is provided 
case of an electric current failure. 

The building is located on a large 
site on the north side of the town of 
Mount Carmel and adjoins a residen- 
tial section of the town. The site is a 
knoll with the building located at the 
apex. The slope of the site permits 


grade entrances at the ground floor and 


the main first floor of the building. 


The building proper faces east and 
the main entrance to the waiting room 
and administrative department is 
toward the east. This entrance is served 
by a horseshoe drive and walk leading 
from a prominent street. There is a 
supplemental drive from the south 
which serves the ambulance entrance 
and also the service area to the ground 
floor services of the building. The 
main drive leads to the parking areas 
for doctors and visitors and also con- 
nects with the service drive. The ad- 
ministrative quarters, surgery and de- 
livery suite have eastern exposure. The 
beds of the three nursing wings all 
have a southern exposure and are pro- 
tected from the sun with ventilated 
sun baffles. 

The ground floor of the building 
takes care of the general hospital serv- 
ices and provides fully equipped boiler, 
kitchen, cafeteria, laundry and linen 
supply room, record vault room, 
morgue, general storage area, phar- 
macy storage, food storage, anesthesia 
storage, and furniture repair shop; also 
nurses’ toilet, locker and powder rooms, 
and toilet, shower and locker rooms 
for male and female employes. This 
floor has grade service entrances at the 
floor level. 

The main first floor has three grade 
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entrances: the main entrance serving 
the waiting room, the doctors’ en- 
trance, and the ambulance entrance. 
This floor provides the administrative 
suite which includes the waiting room, 
the admittance room, the business of- 
fice, hospital record room, staff lounge 
and library, offices for the administra- 
tor, the supervisor of nurses, and a 
secretary, a reception room, and male 
and female visitors’ toilet rooms. 

This floor also provides a small out- 
patient suite, a pharmacy, a laboratory, 
an emergency operating and fracture 
room, and an x-ray suite including 
dressing rooms, darkroom, an office 
and viewing room, a physical therapy 
suite, and a nursing wing providing 
12 beds with complete adjunct service 
facilities. 

The second floor of the building is 
the surgical floor and provides two 
major operating rooms with adjoining 
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substerilizer room and scrub-up space, 
a clean-up room, an anesthesia storage 
room, a nurses’ station with locker, 
toilet and shower facilities, a surgeons’ 
waiting and restroom with toilet and 
shower, and a central sterilizing sup- 
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Main entrance, ambulance entrance and doctors’ entrance 
are on the first floor level. The first floor contains the 
medical unit besides administrative offices, laboratory and 
x-ray area. The second floor, above, is the surgical area. 
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ply department. This floor also pro- 
vides a nursing wing with 24 beds and 
complete adjunct service facilities. It 
gives access to a sun deck 26 by 46 
feet protected by masonry parapet and 
aluminum rails. Access to this sun deck 
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is adjoining the elevators and the deck 
will serve the patients of all three 
floors. 

The third or top floor of the build- 
ing is the maternity floor. The delivery 
suite has two delivery rooms with ad- 
joining substerilizer room and scrub-up 
area; a labor room; a clean-up room; a 
nurses’ station with lockers, toilet and 
showers; a doctors’ waiting room 
with lockers, toilet and showers; a 
double nursery providing 16 cribs, 
eight in each room, with the doctors’ 
viewing and treatment room and the 
workroom between the two 
units; a two-crib suspect nursery with 
a nurses’ workroom, and a milk formula 
suite that includes a clean-up room 
and a milk formula preparation room. 
This floor also provides a nursing wing 
with 16 beds and complete adjunct 
service facilities. 
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The hospitai presented here has been selected as The Modern Hos- 
1 of the Month by a committee of editors. Award certificates have 


een presented to the hospital, 


the architects and the state officials. 


A similar award will be made by The Modern Hospital each month. 
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Because the hospital is built on a knoll, the boiler room, 
kitchen and service entrances are on the ground floor level 


and are directly accessible from the outside. 


Third 


floor, above, houses the maternity unit and the nursery. 
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CERN EAPO BAER RIERA ES BDO 


CHICAGO.—In its characteristic style, 
the twenty-first Tri-State Hos- 
pital Assembly went off like a skyrocket 
7300 hospital ad- 
ministrators, trustees, staff officers, and 


annual 
here last month with 


department heads on hand to listen to 

the explosions and dodge the sparks 
As usual, the assembly dispersed itself 

over 34 sections including everybody 


from accountants to x-ray technicians, 
and occasionally pulled itself together in 
body to consider such lively topics as 
hospital standards, civil defense, finan- 
cial problems, and the status of hospitals 
in the national mobilization program 
In both large and small groups, the 
free-swinging, name-calling tradition of 


the Tri-State assembly was in evidence 


Delegates dodge sparks at 


Tri-State Assembly 


For news of Association of Western Hospitals, 


Texas Hospital Association, the Upper Midwest 


Hospital Conference, and other meetings see 


news section starting on page 154 


Catching the Tri-State spirit, for exam- 
ple, the American Medical Association's 
suave secretary, Dr. George F. Lull, re- 
ferred to the Albert Deutsch Woman's 
Home Companion article on hospital 
specialists as a “knife in the back.” This 
apparently, was shared by 
Northwestern University’s ex-president, 
Franklin Bliss Snyder, now president of 
the Presbyterian Hospital of Chicago, 
who told a group of hospital trustees 
attending a meeting that the 
Deutsch article contained “several state- 


opinion, 


section 


ments that are untrue and some that are 
lies’"—a nice, if somewhat obscure, dis- 
Nobody defended Deutsch 
from the floor, but an informal, corridor- 
and-bedroom type opinion poll revealed 


tinction 


that administrators on the whole were 
not displeased with the article 

Other rockets went up from an eve- 
ning assembly on civil defense at which 
representatives of civil defense organi- 
zations in Chicago and _ elsewhere 
stressed hospital responsibility to a point 
which prompted Discussion Leader 
Robin C. Buerki to acknowledge that he 
was “scared to death” and he wondered 
where hospitals were going to get the 
money, materials and people with which 
to carry out their civil defense duties. 

More fireworks went off when John 
M. Storm, editor of the journal Hos 
pitals, told a section meeting that the 
efforts of anesthesiologists, pathologists 
and radiologists to negotiate new con- 


GOLD KEY AWARD WINNERS: Left to right: J. B. H. Martin, Indianapolis; Graham L. Davis, 
Battle Creek, Mich.; William L. Coffee, Wauwatosa, Wis. (receiving award from Joseph G. Norby). 
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At the Purchasing Section, left to right: Earl Wolff, T. J. Millenbach and Mrs. Millenbach, all of Rochester, Minn.; Vi- 
vian Hylton and Charles Lavin, Division of Civilian Health Requirements, Public Health Service; Delbert 
Price, Children's Memorial Hospital, 


tracts with hospitals were guided by 
‘high pressure campaigns carried on by 
the three medical specialty organiza- 
tions.” He added that these campaigns 
have the “reluctant but official approval 
of the American Medical Association” 
and are threatening the hospital’s re- 
sponsibility to the community. Hospitals 
should not agree to any program which 
prohibits a salary arrangement with 
these specialists, he warned. 

In a final pinwheel flourish to his 
address, Mr. Storm said it was time to 
question whether some of these func- 
tions which are so largely administrative 
in content really constitute the practice 
of medicine. For example, “As much as 
90 per cent of the time of the chief 
pathologist at one large hospital is spent 
in administrative duties. Is this the prac- 
tice of medicine?” he asked. 

At the American College of Hospital 
Administrators luncheon which is an an- 
nual feature of the Tri-State assembly, 
Dr. Robert K 
dustrial relations at the University of 
had many  ad-ninistrators 
squirming as he showed slides identify- 
ing personality types. Dr. 
Burns’ types ranged from the bureaucrat 
who worships system and formal author- 


Burns, professor of in- 
Chicago, 


executive 


Chicago, and Henry C. Kooi, with J. R. Neel, Indiana, in the background. 


ity and keeps subordinates at arm's 
length, through autocratic and diplo- 
matic types to the democratic or 
“quarterback” type of executive who is 
interested only in the welfare and per- 
formance of his group, is constantly in 
close contact with employes, and asks for 
cooperation rather than obedience or 
subservience. 

Dr. Burns said his executive classifica- 
tions were developed during studies 
made with the cooperation of numerous 
administrators in many occupations. He 
suggested that study programs in lead- 
ership, communication and employe- 
training would help change bureaucrat- 
autocrat types into the more desirable 
diplomat-quarterback types. 

The discussion on hospital standards 
found Dr. Buerki with his finger square- 
ly on the tender core of the standardiza- 
tion issue: “Most of us want standards 
for the other fellow, but rebel at stand- 
ards for ourselves. There can be no sec- 
ond best in patient care, and without 
standards, patient care is second best.” 

The standardization program is re- 
sponsible for the fact that patient care 
in the United States and Canada is the 
best hospital care in the world, Dr. 
Buerki declared. Enforcement of stand- 


Gold Key Winner, Charles A. Lindquist from Illinois, receives key from 
Dr. Malcolm T. MacEachern at the Tri-State Hospital Assembly Banquet. 
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ards can frequently upset a hospital's 
easy way of life and cost money, he add- 
ed, but the program is always worth 
while. On the other hand, Dr. Buerki 
added, “standards in the past have been 
too much concerned with quantitative 
values, such as the number of hours of 
nursing care or internship training, and 
too little concerned with quality. Thus 
hospitals too frequently are blindly fol- 
lowing specialty programs and not rec- 
ognizing the man who has not met 
specialty board requirements but is 
nevertheless qualified,” he pointed out. 

Pressing hard on another sore spot, 
Dr. Buerki said that low administrative 
salaries are partly responsible for failure 
to enforce standards at many hospitals. 
Frequently doctors on the staff are able 
to put the administrator at a disadvan- 
tage by means of their social contacts 
with members of the board of trustees— 
contacts which the administrator is un- 
able to maintain because of his inferior 
income. Such contacts often make it 
difficult for the administrator to obtain 
needed board support in maintaining 
medical standards, he said. 

It is hard to be realistic about stand- 
ards, Dr. Buerki concluded. “So long as 
the standard does something to make 
your life easy you like it. The day it de- 
mands energy, effort and money you 
question it. It is hard for us to be realis- 
tic about standards. I rebel against stand- 
ards, but I believe in them.” 

Carrying on the standardization dis- 
cussion, Edna Nicholson of Chicago's 
Central Service for the Chronically Ill 
challenged the general hospital's pride 
that the hospital in our day has become 
“a place to get well instead of a place 
to die.” “So where can people go to 
die?” she asked, pleading for the inte- 
gration of units for long-term care in 
general hospitals. Standards for long- 
term care must be kept high, she in- 
sisted. 

Studies looking toward the develop- 
ment of better standards in chronic dis- 
ease care are needed, Miss Nicholson 
said, to help clarify the thinking of those 
concerned in the operation of chronic 











disease facilities, to amprove the quality 
of care offered chronic disease patients 
in all types of institutions and to pro- 
vide a “sound basis for good compro- 
mise between what we want and what it 
is possible to get.” 

Miss Nicholson opposed the view that 
care of chronic disease patients can be 
conducted for much less money than 
general hospital service costs—unless 
standards of quality are sacrificed. In a 
section meeting on care of the chroni- 
cally ill, Ray Brown, superintendent of 
the University of Chicago Clinics, and 
Graham Davis of the W. K. Kellogg 
Foundation argued that economies can 
be effected in care of patients with 
chronic diseases without sacrificing serv- 
ice standards. 

In the closing discussion on hospital 
standards, Dr. Paul R. Hawley, director 
of the American College of Surgeons, 
outlined the procedure for organization 
of a joint commission on hospital accred- 
itation that has been agreed on by rep- 
resentatives of the college, the American 
Medical Association, the American Hos- 
pital Association, and the American Col- 
lege of Physicians. Dr. Hawley acknowl- 
edged the proposals were a compromise 
of opposing views on standardization. 
“The American Hospital Association 
would have had difficulty, if indeed it 
could have succeeded at all, in operating 
a hospital standardization program by 
itself,” he declared, urging hospital peo- 
ple to support the joint proposals, which 
he said were in the best interest of hos- 
pitals. 

The general session on _ hospital 
finance featured a spirited defense of 
Blue Cross against the inroads of com- 
mercial hospitalization insurance by Dr. 
Dwight Barnett of Detroit, who stated 
that competition from commercial in- 
surance has become “a serious threat to 
continuance of our Blue Cross move- 
ment.” The package coverage offered by 
insurance companies has several desir- 
able features, Dr. Barnett pointed out, 
but frequently leaves the hospital hold- 
ing the bag with a serious credit and 
collection problem, since coverage is 
usually only fractional. 


HOSPITALS TAKE RISK 


Dr. Barnett said in the case of com- 
mercial insurance coverage the hospital 
is in much the same position that a gas 
station operator might be in if a cus- 
tomer's credit card entitled him to only 
two dollars worth of gasoline and the 
operator was expected to trust him for 
the remainder of the bill. Yet insurance 
companies ask hospitals to issue credit 
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on the basis of partial coverage, he 
pointed out. Commercial insurance is 
safe for the hospital only to the extent 
the patient understands he himself is 
responsible for the bill. “But this fre- 
quently becomes cloudy,” Dr. Barnett 
warned. He urged full hospital support 
for Blue Cross plans. 

Dr. Lull told the meeting on hos- 
pital finance that hospitals would be- 
come servants of the government under 
the national health service insurance 
system proposed by the government. He 
described restrictions and controls im- 
posed on British hospitals in the opera- 
tion of the National Health Service Act 
in Great Britain. Marshall I. Pickens, 
director of hospitals for the Duke En- 
dowment, stressed the importance of 
uniform financial and statistical records 
for hospitals. “Hospitals must adjust 


Left to right: Mrs. Ronald Yaw and 


Mrs. Cecil N. sy ee at the lunch- 


eon meeting for hospital auxiliaries. 


to our changing economy,” he stated. 
“The past is a guide only if we keep 
accurate records and interpret our ex- 
perience. Every hospital must under- 
stand the importance of keeping and re- 
porting financial and clinical records.” 
He urged members of the assembly to 
use the American Hospital Association's 
manual of hospital accounting. 

At a meeting on purchasing hospital 
equipment and supplies under emer- 
gency conditions, Charles Lavin, head of 
the Division of Civilian Health Require- 
ments of the Public Health Service, 
stressed the fact that hospitals seeking 
assistance in the procurement of sup- 
plies must furnish complete information 
for each item on which assistance is re- 
quested. The hospital must furnish the 
division with the names of vendors from 
whom material cannot be obtained, to- 
gether with the stated reasons for in- 
ability to deliver, the reason. why the 
project or material is essential to hos- 
pital operation, and the requested de- 
livery date—again with as much 
pertinent supporting information as can 
be furnished. 

Mr. Lavin also discussed the question- 
naire seeking annual hospital consump- 


tion data that is being distributed jointly 
by the Division of Medical and Hospital 
Resources of the Public Health Service 
and the American Hospital Association. 
The information sought is essential to 
the development of accurate estimates of 
hospital needs, he explained, urging the 
prompt return of these questionnaires 
with the requested information on con- 
sumption. 


AUXILIARY MEETING 


More than one hundred members of 
hospital auxilaries in the Tri-State area 
attended the annual luncheon and meet- 
ing for volunteers. Mrs. Gus McPherson 
of Battle Creek, Mich., president-elect of 
the Michigan State Auxiliary Associa- 
tion, discussed the part volunteers can 
play in the education of the community 
in hospital problems. But, she said, aux- 
iliary members must first inform them- 
selves accurately and completely about 
the hospital. 

“When you are well-informed about 
the hospital,” Mrs. McPherson declared, 
“when you understand its place in the 
community, when you know the quality 
of its services, its problems, its efforts 
to meet its responsibilities, you are then 
prepared to be a real ambassador of good 
will for this great cause. You are ready 
to share what you have learned with 
others, to make intelligent use of your 
education. You are equipped to go out 
into your community, to build good 
public relations, to arouse the interest of 
friends and neighbors, and, through per- 
sonal contacts, use your influence on 
behalf of these democratic institutions 
whose doors are open to all the people 
all the time. If our hospitals are to re- 
main democratic, their support must 
come from the people. A broad pro- 
gram of public education is necessary 
to bring this fact home to our fellow 
citizen and neighbors. To volunteer as a 
leader in this program of education is a 
responsibility and privilege.” 

Public education was also named as 
a major responsibility of the hospital 
trustee—in a talk by Frank Selfridge, 
president of the board of the Highland 
Park Hospital, Highland Park, Ill. Mr. 
Selfridge said the board's first job was 
to choose an administrator “wisely and 
well—he is the hub of a successful ad- 
ministration and must have our never- 
failing support.” Other trustee respon- 
sibilities named by Mr. Selfridge were 
careful selection of qualified staff mem- 
bers, prompt discipline “when such 
action is indicated,” and the building 
of good, sound public relations for the 
hospital. 
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A nurse demonstrates heart-sav- 
ing ways for the cardiac pa- 
tient to carry out her duties. 


KITCHEN with a heart” for the 
housewife, especially the cardiac 
or handicapped housekeeper—that was 
the search of the “Heart of the Home” 
committee headed by Dr. Margaret 
Austin, cardiologist at the Women and 
Children’s Hospital, Chicago. Such a 
kitchen, after a year’s study, is on 
demonstration at the hospital and was 
formally opened to the public on Open 
House days, February 26, 27 and 28. 
Dr. Austin provided the inspiration 
and pioneering in a new venture for 
cardiac patients attending our clinics. 
In early 1950, Dr. Austin organized 
and developed the “Heart of the 
Home” committee which cooperated 
with her in the planning of her sem- 
inars and lectures to cardiac patients. 
It seemed appropriate and natural for 
this group health education to be car- 
ried on within a hospital setting that 
is unique in the respect of its being 
staffed by women physicians for the 
treatment of women and children. 
The kitchen is designed to teach 
the cardiac housewife work simplifica- 
tion and heart-saving ways to carry 
out her duties of cooking, baking and 
cleaning. The kitchen is planned with 
the major units of sink, stove and re- 
frigerator grouped to minimize steps 
and the kitchen work spaces so organ- 
ized with appropriate tools to fur- 
ther minimize work effort. The kitchen 
colors are pleasant complementary 
shades of green and red, borrowing 
from the principle of traffic lights to 
caution the housewife of the extra 
exertion required in reaching, lifting 
or bending toward the red areas. 
This basic plan is taken from the 
cardiac kitchen built by the American 
Heart Association in 1948 to exem- 
plify the principles of time and en- 
ergy saving. This kitchen, now in 
Bellevue Hospital, is being used for 
individual and group demonstration 
under the supervision of a trained 
home economist and physical therapist. 
During the 1950 campaign for funds 
of the Chicago Heart Association, this 
kitchen was discussed on television 
and it became evident that its basic 
principles could be taught to that 
largest group of cardiac patients— 
namely, the women enrolled in cardiac 
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clinics. Accordingly, with the approval 
of the Chicago Heart Association, a 
series of seminars for patients in the 
cardiac clinic of Women and Chil- 
dren's Hospital was inaugurated. This 
group, numbering 80 women, native 
and foreign born, offered examples of 
all types of heart disease. 

The “Heart of the Home” film was 
viewed, and with it as a basis for study 
regular meetings were held, conducted 
by experts in their fields upon (1) 
work saving as a positive medical aid 
in the treatment of cardiac disease, 
(2) posture and application of body 
mechanics to work, (3) adjustment 
of work heights and spaces and group- 
ing of equipment, (4) short cuts to 
food preparation, (5) health hazards 
in the kitchen, (6) simplification of 
ironing. Fliers in Polish and English 
summarizing the chief points of each 
seminar were distributed. It is planned 
to have two or three more seminars 
and then repeat the material yearly, 
with such changes as prove desirable. 

It became evident that a kitchen 
for practical demonstration was the 
next step and such a kitchen was de- 
signed by Harry Swenson, a member 
of the committee, head of kitchen 
planning at the Peoples Gas Light and 


“Chicago Tribune’ Photograph 


The Kitchen Has a HEART 


for cardiac patients 


Coke Company. This kitchen, in- 
stalled in the hospital, embodies all 
the basic principles of the model 
kitchen, but it is adjusted to the 
budgets of a lower and moderate in- 
come group. Funds for the building 
were contributed by friends of the 
hospital and much of the equipment 
has been supplied by interested firms 
in Chicago. 

Dr. Austin has developed plans for 
a survey to be made of the benefits 
of the seminars and the demonstration 
kitchen among the 80 patients who 
have attended and participated in this 
project. This survey is to be con- 
ducted by a trained research worker 
who will seek to discover (1) whether 
patients found the seminars helpful 
and applicable, and (2) to what de- 
gree they were able to apply the prin- 
ciples within their own kitchens. 

So much interest has developed all 
over the country in the practical teach- 
ing value of such kitchens that many 
are being planned. It is hoped that 
this pilot study, the first to be applied 
to clinic groups, will be helpful to 
other hospitals, that under the super- 
vision of their cardiologists and trained 
lay workers they may develop their 
own kitchens and teach their patients, 
both clinic and private, practical ways 
of conserving energy and prolonging 
useful activity. 

















Passavant's P A $ $ -E VE N TS 


promotes hospital unity 


because it belongs to the employes 


NY hospital can start an employe 
newspaper at little cost and with 
little effort on the part of the admin- 
istration of the hospital. This is the 
case history of such an experience. 
At Passavant Hospital, Chicago, the 
lack of adequate communication facili- 
ties between the administration and the 
employes suggested the possible ad- 
vantages of such a newspaper. The 
failure of many such newspapers be- 
cause of lack of employe interest anc 
because of excessive initial cost led 
us to try an unusual approach. 


EMPLOYES ARE RESPONSIBLE 
Department heads were asked to 
suggest the persons who 
might be interested in working on an 
employe newspaper, or who might 
have had previous writing experience 
At a meeting with these employes, the 
possibility of starting a newspaper 
was discussed, and the decision as to 


names of 


whether or not to go ahead was left 
up to the group. It was made clear 
that once the paper was started, the 
employes would be completely respon- 
sible for its operation, with clerical 
and production available 
when needed, but direction 
from above 

Once they had indicated their en- 
thusiasm for the project, they outlined 
the objectives of the paper. This group, 
which later became known as the edi- 
torial staff, that the paper 
would have the following objectives: 

1. To promote hospital unity and 
make the hospital a “warmer” place 
to work. 

2. To improve patient care through 
improving morale 


assistance 
without 


decided 
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3. To furnish an avenue for two- 
way communication between hospital 
personnel and hospital management. 

4. To promote the interchange of 
ideas within the hospital. 

5. To give recognition to employes. 

6. To stimulate interest in special 
events. 

To serve as an education medium 
for Passavant employes. 

8. To give an understanding of how 
the hospital operates and how each 
employe adds his bit to possible patient 
care. 

9. To make employes aware of fel- 
low employes as personalities. 

Methods of reproduction were dis- 
cussed, and it was decided that it 
would be wise to begin simply and at 
little cost until the value of the news- 
paper could be ascertained. Stencil 
seemed the most likely system of re- 
production, and so the staff invited an 
expert to attend a staff meeting at 
which all could have a chance to be- 
come familiar with production details. 

The editorial staff decided that it 
was vital to obtain representation on 
the staff from all departments in the 
hospital. As a result, departmental re- 
porters were selected from all areas 
with the assistance of the department 
heads. These persons are responsible 
for gathering news from their own 
departments each month, for attending 
a general staff meeting (on hospital 
time) each month, and for distributing 
the newspaper. In addition, they relay 
the comments, suggestions and ideas 


of employes to the editorial staff where 
they can be utilized in improving the 
paper. 

The problem of obtaining employe 
participation is not always easily 
solved. For example, employes who 
agree to act as departmental reporters 
often shirk or ignore their duties, so 
that the editorial staff is forced to 
gather the news through other chan- 
nels. For example, one reporter sug- 
gested by a department head always 
professed great interest when ap- 
proached by a member of the editorial 
staff, yet failed to attend a single meet- 
ing of the staff or submit one word of 
copy. Still another reporter attended 
the first meeting with obvious reluc- 
tance and was consistently absent there- 
after. 

Where reporters are lax, the depart- 
reporter represents 
often place a good deal of pressure 
upon the reporter to make sure that 
news of their department will not be 
omitted from the following issue. The 
editorial staff is also able to overcome 
the shortcomings of some reporters 
by utilizing personal contacts within 
different departments to gather infor- 
mation which should have been gath- 
ered by the reporters. These are always 
makeshift devices, and in such Cases 
it is advisable to replace the depart- 
mental reporter with another member 
who indicates a positive interest in 
working on the paper. Keeping the 
active interest of the departmental re- 
porters is a function of the leadership 
of the editorial staff 


ments which the 


CONTEST TO DECIDE ON NAME 


In order to stimulate interest in the 
paper, the staff decided to hold an 
open contest to select the name of the 
newspaper. The judges who were 
named to choose the winning title 
included employes from all levels 
within the hospital. A total of 87 
entries was received within a few 
weeks’ time. Identical winning entries 
were submitted by three different em- 
ployes. A small portable radio was 
given as first prize to the winner, se- 
lected from the three by lot, and $5 
cash was given to each of the runners- 
up. The name selected, “Pass-Events” 
met with popular approval. 

The hospital was fortunate in having 
as its first editor a technician who was 
engaged in free-lance writing, and who 
had had graduate training in journal- 
ism. However, when he left suddenly 
before the completion of the first issue, 
the editorial staff decided to set up a 
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rotating editorship among its members. 
Interest in assuming this responsibility 
has been surprisingly strong, and this 
system offers the advantages of not 
placing too much burden upon any 
one person. 

Much of the success of the paper 
lies in the fact that the editorial staff 
recognized early that a duplicated paper 
need not be dull, unattractive or cheap 
looking. The format has been made 
attractive through the use of many 
illustrations and a variety of headline 
type faces which may be traced from 
standard letter guides produced for 
this purpose. 

It was originally intended to set a 
standard size of six pages, but the 
great amount of material submitted 
made it necessary to go to eight pages 
in the issue, and the third 
issue, which consisted of eight pages 
also, could easily have gone to 10 
pages if all copy had been used. The 
staff decided that eight pages was 
probably the optimum size for our 
format. More than 750 copies are 
produced each issue. 


second 


CASH OUTLAY LESS THAN $19 


The total cash outlay for each issue 
of the paper is less than $19. Of this 
amount, almost $11 is paid toa com- 
mercial typing service, and the re- 
mainder for paper. It was found that 
the appearance of the paper was im- 
proved greatly by having the final 
typing done commercially on electro- 
matic typewriters. If the time, equip- 
ment and personnel are available, this 
amount can be saved by having the 
typing of stencils done within the 
hespital. An initial outlay of $12 was 
made to purchase the letter guides for 
headlines. These letter guides can be 
used indefinitely. All art work and 
headlines are put on the paper by 
members of the editorial staff through 
the use of an illuminated tracing board 
which we were fortunate enough to 
Possess. 

From the beginning, the personnel 
department has made its services avail- 
able in the production of the paper. 
This includes the routine preparation 
of copy in correct column width and 
the justifying of typed copy before it 
is sent to the stencil typer. The per- 
sonnel office has also been used as a 
base of operations where copy can be 
turned in, and where the members of 
the staff can meet and work on the 
paper after office hours. 

The paper is distributed to all full- 


time and part-time employes, attending 
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The editorial staff 
of "Pass-Events,” 
from left to 
right: Wanda 
Langum, Muriel 
Kelly, Yvonne 
Zacharias, Kath- 


erine Dimmitt, 
Charlene Palman, 
Mr. Zimmerman, 
Terry Breclaw. 


staff members, interns and residents, 
and student nurses. Special columns in 
the paper chronicle the activities of 
the student nurses and the house staff 
members. Each issue also contains a 
write-up of one of the departments or 
units of the hospital, such as the 
switchboard or the emergency room. 
Another regular feature is the publi- 
cation of a letter from a former pa- 
tient or patient's family. This letter 
is selected from those received during 
the month because of its pertinence 
to employe service to patients. Some 
other features which seemed of interest 
to the editorial staff failed to interest 
the employes and were dropped. 

The editorial staff has learned that 
it is not necessary to write down to 
any group of employes in order to find 
ready reception for a lively, interesting 
and informative paper. The eagerness 
with which it has been awaited each 
month since the first issue has been 
ample proof of the wisdom of this 
policy to the editorial staff. The gen- 
eral tone of the paper is friendly and 
informal, and invites readership by the 
use of many employe names, all of 
which are capitalized as a part of the 
paper's policy. 

Many employes have come to mem- 
bers of the editorial staff and asked 
whether so much activity had been 
going on in the hospital before the 
newspaper was started, inasmuch as 
they had never before heard of the 
dozens of things that took place each 
month. One maintenance employe re- 
marked that knowing of the many 
things that were taking place through- 
out the hospital made everyone feel 
a part of the entire organization rather 
than of just one department. One of 
the switchboard operators felt that the 
feature write-up of the switchboard 
had been valuable in getting other 
hospital employes to see their prob- 


lems and understand their functions 
much more clearly than ever before. 

While the paper is still in its in- 
fancy, the objectives set up by the 
editorial staff have already begun to 
be met. The widespread dissemination 
of information has undoubtedly 
brought about better understanding, 
and it is generally agreed that the 
paper has furnished a tangible, com- 
mon bond which has helped to unite 
all areas of the hospital in a common 
understanding of good patient care 


INCREASED EMPLOYES’ SECURITY 


An example of this function of the 
paper has been the reception accorded 
the announcement of the hospital's 
new volunteer program. Reports of 
similar programs at other hospitals 
convinced us that one of the dangers 
inherent in starting a volunteer pro- 
gram was the feeling on the part of 
employes that they might be replaced 
by volunteers—in short, feelings of 
insecurity. The announcement of Pas- 
savant’s volunteer program was made 
in the paper, where it was possible 
to explain fully the duties the volun- 
teers would perform and to reassure 
employes that paid personnel was defi- 
nitely not going to be replaced by vol- 
unteers. As a result of the frank and 
open discussion of the purposes and 
methods of the volunteer program, 
feelings of insecurity among employes 
have been kept at a minimum and thus 
far there has been no discernible op- 
position to the program. 

Since employes edit the paper, which 
is shown to the director only for cor- 
rection of errors of fact before print- 
ing, the paper has become a two-way 
communication medium, whereby em- 
ployes are able to transmit ideas to 
their departmental reporters and to 
members of the editorial staff, as well 
as to receive information through them. 
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ARCHITECT'S DRAWING OF THE MEADOWBROOK CONSTRUCTION PROJECT 


A Master Plan Materializes 


the foresight of the men who planned Meadowbrook 
Hospital 20 years ago has been justified by the 
growth of the county and public acceptance of the hospital 


A $10,000,000 expansion program 
now under way at Meadowbrook 


Hospital near Hempstead, LL, is the 
fruition of far-sighted plans made 20 
years ago. At that time, a master plan 
was drawn up for the construction of 
a public general hospital of Nassau 
County, calling for an initial project 
of six buildings, providing 200 beds, 
with eventual expansion to a 600 bed 
insz.tution. 

There 
planning stages who took a dim view 
of the whole operation, labeling it a 
county white elephant. The contagious 
building might be busy in season, they 
conceded, but the rest was an unneces- 


were many in those early 


sary extravagance 

The foresight and determination of 
the planners is being dramatically re- 
Scheduled for comple- 
this huge construction 


warded today 
tion in 1952, 
project at Meadowbrook Hospital is 
the final materialization of that orig- 
inal master plan, which forecast two 
decades ago that Nassau County would 
grow to a size that would justify its 
specifications. One of the fastest 
growing counties in the country, 
Nassau than doubled in 


has mere 
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population since Meadowbrook first 
took shape on paper. 

The hospital commenced its physical 
existence in 1935 on a fine 75 acre 
tract which the county made available 
for it. The location and function of 
the first group of six buildings were 
finally settled only after careful study 
of the ultimate 600 bed grouping and 
the adoption of the master plan em- 
bracing the entire ensemble. 

From the first opening of its doors, 
Meadowbrook has been a going con- 
cern. In 1937, a new wing on the 
contagious building added 42 beds, 
and a staff garage was built at about 
the same time. Fourteen years after 
the first buildings were occupied, the 
county of Nassau, feeling the pressure 
of a tremendous population increase, 
let construction contracts for the com- 
pletion of the entire group. During 
that interval, the original master plan 
had remained fresh and alive in the 
minds of the county and hospital 


authorities as well as the architects; 


when the time came to start planning, 
there was no doubt as to the general 
scheme to be employed. 

But this is not to say that the orig- 
inal master plan was installed as the 
parti for the new project without 
modification. The owner presented a 
detailed program with specific re- 
quirements for the additional build- 
ings, instead of the generalizations 
that had sufficed for the master 
plan. The architect also had a few 
new ideas. Withal, the essential 
fabric of the master plan has remained 
intact, as can be seen in the accom- 
panying reproductions of the original 
group plan and that of the project now 
going ahead. 

In contemplating the happy fate of 
the particular plan in question, it 
should be pointed out in all fairness 
that in one respect the circumstances 
have been more than ordinarily favor- 
able. An interesting aspect of the 
present Meadowbrook project is the 
connection with it of a large number 
of the persons who collaborated on 
the first project. Throughout the life 
of Meadowbrook Hospital, Nassau 
County has been under the guidance 
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and leadership of the same county 
executive, Russel Sprague. In its en- 
tire history, the hospital has had only 
one president, George L. Hubbell; one 
superintendent, Dr. A. J. McRae, and 
one superintendent of nurses, Lulu B. 
Payne. The current project is de- 
signed by the same architectural office, 
although under the new name of 
Eggers & Higgins, that designed the 
original hospital and master plan. I 
have been actively associated with all 
Meadowbrook work from its earliest 
conception. 


THE EXPANDED HOSPITAL 

In the enlarged plan, the existing 
patients’ building is flanked by two 
new ones of equal size and similar 
function, creating a solid patients’ 
front facing the broad lawn and or- 
chard on the south. An administra- 
tion building is placed at the head 
of the double driveway that long has 
awaited it, and Meadowbrook for the 
first time will have a permanent main 
entrance. 

Two new wings are added to the 
present nurses’ home, creating a resi- 
dential “court” with front entrance 
completely removed from hospital en- 
vironment. The living accommoda- 
tions for employes are doubled by the 
addition of new quarters of compar- 
able size. A superintendent's resi- 
dence is included and additions to 
other buildings are made as shown 
on the plans. The new pathology 
building and the new laundry were not 
anticipated by the original master plan, 
nor was the addition to the staff 
garage, inasmuch as the original garage 
itself came into being at a later date. 


NEW BEDS—CLASSIFICATIONS 


Of the 375 additional beds, 49 will 
be for maternity patients, 28 for pedia- 
tric, 24 for neuropsychiatric, 169 for 
chronic and cancer, and the remaining 
105 for medical and surgical. In 
general, the patients’ rooms will be 
in the form of three and six-bed wards, 
with a small percentage of isolation 
rooms. Neuropsychiatric patients will 
be in small wards and single rooms, 
and the cancer wing will contain some 
private and semiprivate rooms as well. 
Pediatric patients will be mostly in five 
bed wards, subdivided by glass cubicles. 

Besides the two new patients’ build- 
ings previously mentioned, the ad- 
ministration building and the new 
wing east of the present “kitchen and 
operating” building also will contain 
nursing units 
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One of the most important im- 
provements is the addition of facili- 
ties for the care of cancer patients. 
The new east wing will contain nurs- 
ing units designed especially for such 
service and containing a percentage 
of private and semiprivate rooms, 
some with private toilets. A direct 
connection is provided from this wing 
to the greatly enlarged x-ray depart- 
ment, where powerful equipment for 
radio therapy will be available. The 
east wing will house chronically ill 
patients also and have easy access to 
the grounds. 

Until now the maternity depart- 
ment has existed appropriately in a 
state of “expectancy” of the day when 
it would have a full share of recogni- 
tion in the Meadowbrook ensemble. 
The new plans will bring this expec- 
tancy to reality. Maternity will have 
the entire second floor of the new 
west wing and the connecting ad- 
ministration building. In the latter 
there will be a modern and fully air- 
conditioned obstetrical suite with four 
delivery rooms, four 2 bed labor 
rooms, and all of the necessary sup- 
porting facilities. Beds for 49 mothers, 
nurseries for a like number of normal 
babies, and special nurseries for sus- 
pect cases will be provided. A spe- 
cial kitchen for the preparation of 
formulas will be included. 

A nursing unit of 24 beds is set 
apart for mental patients. This is 


divided into approximately even areas 
for men and women patients who are 
accommodated in single rooms of 
soundproof construction. Day rooms, 
dining rooms, and treatment rooms are 
also provided. 

A new pediatric nursing unit is 
located on the fourth floor of the west 
wing, at the same level as the chil- 
dren’s department in the present pa- 
tients’ building, with which it is di- 
rectly connected. Setbacks on both 
buildings provide roof areas for chil- 
dren. 

One of the new features not even 
dreamed of when the master plan 
was originated will be a premature 
baby nursery, a self-contained suite 
equipped to handle 20 of these in- 
fants. With the completion of this 
nursery, Meadowbrook will become 
the center for the care of premature 
babies born in the county. Some of 
the hospital’s nurses are being sent 
to New York Hospital to study the 
latest technics in the care of premature 
babies. 


SUPPORTING FACILITIES 

The existing x-ray department is 
expanded to several times its previous 
size and will be one of the most 
nearly complete to be found any- 
where. In its diagnostic section there 
are two radiography rooms, two for 
cystoscopy and a “chest” room, along 
with all of the latest equipment for 
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SECOND FLOOR 


Top: Most patients’ rooms will be in the form of three bed and six bed 
wards, like this typical floor in the east wing. Center: The second floor 
of the existing "kitchen and operating’ building houses the x-ray de- 
partment which is to be greatly enlarged. Below: Maternity unit will oc- 
cupy the second floor of the new west wing and administration building. 


the processing of films, including 

automatic developing and drying ma- 
The treatment section includes 
rooms and two 


chine 
two deep therapy 
superficial therapy rooms. The x-ray 
department has waiting rooms, film 
viewing and filing rooms, and dress- 
ing rooms. 

The operating department is en- 
larged by the addition of four 
Major operating rooms arranged in 
suites. The space for- 

to obstetrics was an- 


new 


conventional 

merly devoted 
nexed by the operating department, 
thus giving a total of seven operating 
rooms and one plaster room, with 
enlarged supporting facilities. The cre- 
ation of a separate central supply de- 
partment elsewhere in the hospital 
permits exclusive use of the present 
nurses’ workrooms for operating de- 
partment purposes. A “dinette” is in- 
cluded for the benefit of the surgeons 
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and nurses, and the entire operating 
department will be air conditioned and 
will provide regularly fresh supplies 
of clean air of controlled temperature 
and humidity. 

The laboratories, mortuary, and 
autopsy facilities have exclusive occu- 
pancy of a new three-floor-and-base- 
ment unit called the pathology 
building, which is separate from—yet 
connected with—the rest of the main 
hospital group. Here will be done 
not only the hospital's work but also 
that of the county medical examiner. 
The building includes autopsy rooms, 
large mortuary refrigerators, facilities 
for identification of bodies, and labora- 
tories for work in biochemistry, hema- 
tology, serology, urinalysis, toxicology, 
virus study, bacteriology and so on. 

The entire first floor of the new 
building forming the south side of 
the main entrance quadrangle is de- 


voted to the outpatient department. 
In this location it is closely connected 
with the rest of the hospital and has 
its own easily accessible entrance with 
ramped approach. Extensive facilities 
for examination and treatment of out- 
patients are provided, including an 
x-ray room for the exclusive use of this 
department. 

In the area where the administra- 
tive department and interns’ rooms 
have been temporarily located since 
the hospital was erected, a complete 
department of physical medicine is to 
be installed. It includes a large va- 
riety of devices for massage and 
manipulation, exercise, electrotherapy 
and hydrotherapy, including a Hub- 


bard tank. 


MISCELLANEOUS ITEMS 

All existing facilities are expanded 
as befits the large institution. A com- 
plete “blood bank” is provided with 
accommodations for several simultane- 
ous donors and facilities for process- 
ing and storing of blood. 

A pneumatic tube system will carry 
messages, and other material 
over a network of lines interconnect- 
ing most of the hospital's departments 
Central oxygen systems 
also are provided. 

The time honored, 
able, ceiling lights in 
totally absent. After much research 
and experimentation, a wall fixture 
has been developed especially for the 
project which will directly illuminate 
the patient's bed for examination, 
treatment and reading, and furnish 
indirect lighting for general illumina- 
tion of the room. 

A new building provides space for 
a greatly enlarged laundry at ground 
level, with an abundance of natural 
light and ventilation. The present laun- 
dry is to be transformed into a recrea- 
tion room for employes. The adjoining 
ambulance garage is enlarged and 
sleeping quarters for drivers are pro- 
vided. 

The present “staff” garage was 
doubled in capacity. A large green- 
house and root cellar are included. 

The heating plant is enlarged sufh- 
ciently to serve not only the expanded 
hospital, but also the county jail which 
is to be erected on property immedi- 
ately north of the Meadowbrook 
grounds. 


records 


and suction 


but objection- 


wards will be 


LIVING ACCOMMODATIONS 
An important part of the project 
are the living accommodations that 
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are provided for various groups of 
employes. At the present time, 18 
interns and residents are housed at 
the hospital. The two top floors of 
the administration building will be 
exclusively used as quarters for 32 
interns and 13 residents. Recreation 
rooms, lounges and open roofs will 
be adjunct features on these floors. 

The present nurses’ home, having 
almost a hundred occupants, will be 
virtually trebled in size and given im- 
portant new features not now existing. 
One hundred fifty-two single rooms, 
(a few with private baths) and 24 
double rooms are added. Five bed- 
room, living room and bath suites are 
provided for the administrators of the 
nursing department. A nurses’ infirm- 
ary, containing eight beds, with utility 
room, pantry and nurses’ station, is 
called for on the plans. On the main 
floor are spacious social rooms, class- 
rooms for nurses’ training courses, and 
a combination auditorium-gymnasium 
seating about 500, and equipped with 
stage, dressing rooms, projection booth 
and serving pantry. The auditorium is 
in a separate wing and can be shut off 
from the nurses’ home and entered 
through other portals when it is 
needed for staff lectures or other 
functions. 

In the basement of the nurses’ home 
are recreation rooms, hand laundries, 
large storage areas in which 
every occupant of the building will 
have an individual locked space. 

In the present hospital, the em- 
ployes’ building has two entirely sep- 
arate portions, a total of 60 male and 
female employes being housed. The 
new plans call for this structure to be 
given over entirely to male occupants, 
and a similar but improved new build- 
ing of equal capacity to be erected 
for the women. A two-story and base- 
ment residence is indicated for the 
superintendent, who until now has not 
lived on the hospital grounds. 


and 


CONCLUSION 

There is nothing occult or mysteri- 
ous about the “master plan” idea. Ex- 
pressed in plain language, the term 
means a “place for everything and 
everything in its place.” Major Pierre 
Charles L’Enfant practiced it in his 
great plan for the city of Washington 
in the late 18th century. So does the 
ordinary home owner who knows ex- 
actly where he is going to add a sleep- 
ing porch or a new bedroom as soon 
as he can raise the necessary cash or 
the size of his family warrants it 
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The essence of the master plan is 
forethought, the antithesis of the 
“don’t cross your bridges ‘til you get 
there” school of thinking. Of almost 
equal importance is the degree of 
fidelity with which the master plan 
is carried out. It is said that the road 
to the nether region is paved with 
good intentions. Sad to relate, a good 
part of this pavement is made up of 
master plans, but the basic soundness 
of the master plan concept cannot be 
discredited by the fact that these blue- 
prints for the future are frequently 
mauled beyond recognition and a good 
many wind up on the dump heap. 

Provision for future expansion is a 
cardinal principle in hospital planning 
and needs no explanation. The form 
and pattern of a hospital's enlarge- 
ment depend to a large extent on the 
manner in which its future needs are 
anticipated and the way left clear to 
achieve them. A master plan is a 
graphic outline of the expected or 
potential growth and development of 
an institution's physical plant. It 
shows, usually in block form, the loca- 


tions and probable functions of the 
various units that are expected to be 
built over the years with their inter- 
relationship and integration into a 
homogeneous whole. 

The sad results of failure to pro- 
vide systematically for future growth 
are evident everywhere. All too nu- 
merous are the hospitals that have 
grown up without benefit of fore- 
sighted planning and have degenerated 
into a hodgepodge of miscellaneous 
and ill-related construction. It is not 
enough merely to provide ground 
space for future construction; the man- 
ner in which the space is to be utilized 
should be carefully studied from the 
earliest possible moment, and a 
scheme for its proper use adopted. 

A master plan, like the Constitu- 
tion of the United States, can be 
amended, but it is essentially some- 
thing to be cherished and revered, to 
be honored in the observance rather 
than in the breach. Until it is super- 
seded by a better one, it should be 
followed like a pillar of cloud by 
day and of fire by night. 


Marshall Shaffer Receives Kemper Award 
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A.A. President Walker, (left) presenting Kemper award to Mr. Shaffer. 


CHICAGO.—Marshall Shaffer, chief 
of the Office of Technical Services, 
Hospital Facilities Division, Public 
Health Service, received the Edward 
C. Kemper award from the American 
Institute of Architects at the institute's 
annual convention here last month. 
The recognition was given to Mr. 
Shaffer for his leadership in conduct- 
ing the hospital planning and building 


phases of the Hill-Burton program. 
In presenting the award, Ralph 
Walker, A.LA. president, said Mr. 
Shaffer had “ensured the conduct of 
the hospital building program of the 
US. Public Health Service in harmony 
with the highest ethical standards of 
the institute and thus secured for the 
public the greatest benefit from the 
services rendered by architects.” 











How to Admit Patients 


with nine easy records 


Nine-part manifold system used at Southern Baptist Hospital 
quickly furnishes needed information to all departments 


RAYMOND C. WILSON 


Assistant Superintendent, Southern Baptist Hospital, New Orleans 


N JAN. 1, 1949, a new admission 
system was installed at Southern 
Baptist Hospital in New Orleans. The 
old system was a handwritten form pre- 
pared in triplicate; the new, a neatly 
typewritten manifold set with nine 
copies, circulates to all departments. 
This not only saves transcription of 
the record, with its attendant possi- 
bility of error, but also enables all sta- 
tions in the hospital to be advised 
promptly of the needs of the patients. 
The old method worked as follows 
The original form was used by the 
admitting office to prepare a slip to be 
placed in the room book. After this 
was done the original was passed to 
the business office and was used to be- 
gin the patient's account by heading 
up a statement, a ledger, and a routine 
laboratory charge slip. The duplicate 
went to the floor with the patient and 
served as a basis for writing forms 
necessary for the opening of the chart 
for that patient 
The triplicate form was sent to the 
information desk where a 5 by 3 inch 
information card was prepared by 
hand. The same card was passed to 
the mail clerk who also prepared a 
5 by 3 inch mail file card. This file also 
served, if needed, as an information 


file for the telephone operator. Finally, 
it was sent to the medical records room 
where an 8 by 5 inch card was written 
and filed alphabetically by patient's 
name and the admission record copy 
(3) was kept on file until the patient 
was discharged and the medical record 
was received in the record room. 

The new system is a nine-part mani- 
fold form with one-time carbons and 
is prepared on an electric typewriter. 
This now eliminates all separate writ- 
ings of the same information in every 
departmeht concerned with admitting 
the patient. The procedure now for 
admitting a patient into the hospital 
is as follows: 

The patient or his mediator is seated 
beside the admitting clerk's desk. A 
manifold set is placed in the electric 
typewriter and the information re- 
quested is typewritten. The admission 
procedure is made as brief as possible 
and only essential information is re- 
quested of the patient. After all of 
the information requested is given, the 
patient or his representative is asked 
to sign the admission record. By means 
of carbons and block-outs the informa- 
tion given on the original admitting 
record is transferred to any one or all 
nine parts of the admission record set 


Left to right: (1) In the admitting office records are filed by room num- 
bers. (2) Business office accounts are filed in alphabetical order. (3) In- 
formation desk; quick reference provides information for inquiries about 
patients. (4) Mail department; the system facilitates distribution of mail. 





With this simplified method only the 
information needed in each depart- 
ment is furnished and that which is 
not needed in every department re- 
mains confidential. 

Before going further into the pro- 
cedure involved in this admission rec- 
ord set, it would be advisable to give 
a brief outline of the parts of the set 
so that the flow can be followed with 
the whole procedure in mind. The 
numbered paragraphs below refer to 
the parts as they appear in the set. 


PART 1. ORIGINAL—(Businuss Office) 

The original record is the admission 
copy for the business office. The torn 
size of this form is 74 by 4 inches. 
This part is filed alphabetically and 
placed vertically into a visible tray 
which furnishes all information need- 
ed by the business office. 
PART 2. ADMITTING OFFICE 

This part is an exact duplicate of 
the original admission record and is 
retained in the admitting office. The 
size is the same as the original and this 
part is also used in a visible tray but 
is filed by room numbers assigned to 
the patients. 


PART 3. FLOOR COPY (Case History) 

This part is sent with the patient 
to the floor nursing station. The finan- 
cial information contained on the orig- 
inal is omitted from this copy. The 
size of this form is 84 by 11 inches. 





The admission information is shown 
at the top of the sheet and the re- 
mainder of the sheet is devoted to case 
history space. This one sheet replaces 
two in the old admission procedure. 


PART 4. RECORD ROOM 

The admission information i; shown 
at the top of the page with the finan- 
cial information omitted as in Part 3 
and the rest of the page provides space 
for the use of the “Standard Nomen- 
clature in the Classification of Diseases 
and Operations.” 


PART 5. INFORMATION DESK 

This copy furnishes all of the infor- 
mation needed by the information desk 
clerk. Space is provided on the bottom 
portion of the form for recording the 
condition of the patient daily. The size 
of this form is 74 by 4 inches. It is 
filed alphabetically in a visible tray. 


PART 6. MAIL DEPARTMENT 

The mail department receives this 
copy which gives the information 
needed by the mail clerk. Space is pro- 
vided on the bottom of the form for a 
forwarding address if the patient de- 
sires to leave a forwarding address upon 
discharge. This form is 7% by 4 
inches and is filed alphabetically in a 
visible tray. 


PART 7. BUSINESS OFFICE 

The business office uses this 81 by 
4 inch copy for posting a routine lab- 
oratory charge and it is filed in nu- 
merical order. 


PART 8. STATEMENT 

This is the patient's statement and 
is designed for accounting machine 
posting. Essential information for the 
admission record is carboned at the 
head of the 67% by 6% inch statement. 


PART 9. LEDGER 

The ledger card is kept for perma- 
nent office use. It is ruled to collate 
with the statement when the posting 
is made. The admission record is car- 
boned on the top portion of the 714 
by 8% inch ledger card and is printed 
on two sides with tumble heading. 

After all of the admission record 
information is obtained, Part 3, Floor 
Copy, is slipped out of the set and 
dispatched to the floor with the patient. 
Part 4, Record Room Copy, is retained 
by the admitting office until the com- 
pletion of a day’s work. This then 
forms the basis of entering in the per- 
manent patients’ register a record of 
all patients admitted to the hospital. 
All of the other parts of the set are 
then separated. 
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Name 

Address 

City 

Admitted 

Bill to 

Employer 

HSA Type 

Age Sex 
Nearest Rel. ot Fr. 


Religion 


Address 


Occupation 
Relationstup 


Address City 


Admitted By 


Have you ever been a patient in this hospital? 


This is to certity that the information given above is true and correct to the best of my knowledge 


and belief. 1 hereby guarantee payment of all charges for the above patient in accordance with 


the requiar tatifis of the hospital. 


Witness 


Signature 








The original record shown here is the admission copy for the business office. 


Part 1, Admission Record, Part 7, 
Routine Laboratory Charge, Part 8, 
Statement, Part 9, Ledger, are then 
placed in the business office. This com- 
pletes the setting up of the patient's 
account in the business office and it is 
ready to receive any charges for the 
patient. Part 2 is retained by the ad- 
mitting office and is filed by room 
numbers in a vertical tray. Part 5, In- 
formation Desk, and Part 6, Mail De- 
partment, are then dispatched to these 
departments. 

When a patient is discharged from 
the hospital the admitting office has 
no further use for Part 2. Instead of 
being destroyed this copy is forwarded 
to the medical records department. This 
department then types the diagnoses 
and operations, if any, on the reverse 
side of Part 2. When this is com- 
pleted the record is mailed to the at- 
tending physician. Valuable informa- 
tion is thus furnished the physician 
on each patient he admits to the hos- 
pital. Furnishing this information to 
the physician eliminates many tele- 
phone calls and special requests to the 
record librarian. Using the reverse side 
of the admission record saves time be- 
cause it is unnecessary to retype much 
of the information that is obtained at 
the time of admission. 

All of the parts of this set are num- 
bered with the same number and the 
sets are serially numbered. The set 
number becomes the case number in 
the medical record and the account 
number in the business office. A sup- 
ply of unnumbered forms was pur- 
chased so that, in the event of an error 
in typing the original form, the num- 
ber would not be lost. The original 
number is typed on the blank set so 
that it also appears on all copies. 


Advantages of this system are: 

1. A legible typewritten record is 
obtained. 

2. Accurate and essential informa- 
tion is immediately available at points 
where it is needed first. 

3. Much time is saved by eliminat- 
ing the separate writings of the same 
information at several points. 

4. Confidential information con- 
cerning the patient is not revealed to 
all departments. 

5. The system is economical be- 
cause it saves valuable personnel time 
and actually results in a reduction in 
printing costs. 

After the nine-part manifold sets 
had been used with excellent results 
for several months, additional applica- 
tions were developed. The nine-part 
set has become the first step in improv- 
ing the efficiency and utility of our ad- 
mission and nursing records. A six- 
part manifold set consisting of the es- 
sential sheets of every patient's chart 
has been developed. The set consists 
of the following parts: physician's or- 
ders, diet orders, progress record, case 
history and physical examination, 
graphic chart, and nurses’ notes. 

The patient's name, room number, 
case number and so forth are typewrit- 
ten on the six-part set from the in- 
formation contained on the nine-part 
admission form. The information on 
this set is brief and forms only the 
heading for each sheet of the medical 
record. This enables the nurse to set 
up the patient's chart immediately and 
eliminates some of the clerical work 
formerly done by the nursing person- 
nel. The use of the forms and equip- 
ment described herein is promoting 
greater accuracy, efficiency and econ- 
omy. 











V ITHIN the last fortnight I have 

read in the newspapers of three 
metropolitan cities of rate increases 
made or projected by local hospitals. 
And a statement by the American Hos- 
pital Association' bore hard on the 
necessity of higher rates, softened by 
advice on how to minimize the “trou- 
blesome consequences.” 

In a time of precipitously rising 
costs, the stark necessity of survival 
forces administrators to take up almost 
any expedient that will increase in- 
come. But I must point out that rais- 
ing hospital rates is an expedient, not 
a policy. The great present need of 
hospitals, and their greatest long-range 
need too, is a policy for developing 
the sources and sum of hospital in- 
come. The policy must be consistent 
with the American hospital tradition 
of community service. The chief 
sources to be tapped must be poten- 
tially ample and must be sources that 
grow with the American economy 
Such a source is no longer to be found 
in charitable gifts, or in the income or 
savings of sick people. It is to be 
found in the earnings of well people, 
mobilized chiefly through contributory 
insurance 


MUST WORK HARDER 

This idea is not new, but it needs 
urging now. A sound policy of hospi- 
tal finance requires comprehensive hos- 
pital insurance for 80 to 85 per cent 
of the population; hospitals and Blue 
Cross, therefore, must work harder 
than ever before to realize this goal 
promptly 

In the short run, hospital finance 
depends on the current relation be- 
tween income and expense. In the 
long run, however, hospital finance de- 
pends on a much more deep-seated re- 


The Year Ahead, Hosps., 25:60 (Jan 
vary) 1951 


86 


Keeping INCOME 
abreast of EXPENSE 


lationship, namely, the relation be- 
tween hospital costs and the paying 
power of the individuals and organi- 
zations that use the hospital 

Less than 10 per cent of the income 
of our general hospitals, taken as a 
whole, is from endowments and cur- 
rent charitable gifts. If the teaching 
hospitals and a few other exceptional 
institutions are excluded, the propor- 
tion would be still less. The total cost 
of the average hospital illness has been 
lowered by a shorter average hospital 
stay, but not enough to balance in- 
creases due to other reasons. The 
paying power of patients is now the 
foundation of hospital finance. The 
distribution of paying power in the 
American population must be under- 
stood in order to plan hospital finance. 

Some striking facts on paying power 
have just been published in the “Joint 
Economic Report” of the Senate and 
House joint economic committee 
(82nd Cong., Ist session, Report No 
210, April 2, 1951, pp. 46-56). In 
the year 1949, of all the “spending 
units” in the U. S. A. (families plus 
individuals living alone) 54 per cent 
had incomes under $3000; 30 per cent 
fell between $3000 and $4999, and 
only 16 per cent had $5000 or more. 

A slightly different analysis groups 
the population in fifths and compares 
the incomes and the character of the 
expenditure of these fifths. Three-fifths 
of the spending units had less than 
$3200 income in 1949, and their total 
disposable income, i.e. income after 
federal income taxes, was only 33 per 
cent of the disposable income of the 
whole population. 

On the other hand, the two-fifths 
with incomes above $3200 had 67 per 
cent of the total disposable income. 
This upper two-fifths made 80 per cent 
of all the savings; in fact, the three- 
fifths below $3200 made practically 


no net savings. The two-fifths above 
$3200 did 64 per cent of the total 
spending on all durable goods. They 
bought more than 75 per cent of all 
the liquor consumed, and more than 
two-thirds of the tobacco. 


MINIMUM DECENCY BUDGET 

The joint committee report then 
comments on the “minimum health 
and decency budget” currently esti- 
mated by the Bureau of Labor Statis- 
tics, ie. the actual expenditures for 
food, clothing, shelter, household and 
personal maintenance, required to 
maintain a family in “health and de- 
cency” at current prices. The report 
says: 

; in quantitative terms such a 
budget can only, with great difficulty, 
be regarded as luxurious or excessive. 
It provides, for example, that a man 
can buy a topcoat only once in 10 
years, that his wife can have only one 
new cotton street dress a year; that 
her wool dress has to last five years. 
The family can buy a low-priced car 
only once every 15 or 16 years. The 
budget permits only one book per 
year; the radio has to last nine years. 
There is money enough for only one 
letter a week. Other durable goods, 
such as cook stoves, refrigerators, wash- 
ing machines, vacuum cleaners, sewing 
machines. have to last 17 years or long- 
er... (Pp. 48) 

“In order to be highly conserva- 
tive,” continues the report, estimates 
have been made on a basis more than 
one-third lower than the B.LS. figures, 
ie. $1000 for an individual living 
alone; $1500 for a family of two; 
$2000 for three; $2500 for four; 
$3000 for five. The report then fig- 
ures out how many families, “by size 
groups within each income class,” fall 
below the income level required to 
meet this minimum standard of 
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“Adequate and stable hospital finance depend s on adequate 


and widespread group payment, mainly through contributory 


insurance, secondarily through general tax funds.” —M.M.D. 





MICHAEL M. DAVIS 
Chairman, Executive Committee 
Committee for the Nation's Health, Washington, D.C. 


“health and decency.” It concludes 
that “the tens of millions of families 
and single individuals that receive 
less than $2000 a year come short .. . 
in obtaining the income necessary for 
efficient consumption and _productiv- 
ity.” (p. 50.) The larger sized families 
in the income groups from $2000 to 
$4000 do also. 

I have quoted these statistics in 
some detail for two reasons. In the 
first place, most people are too un- 
familiar with the distribution of 
income and the patterns of family 
spending and saving to estimate pay- 
ing power correctly. Especially do they 
commonly fail to appreciate the situa- 
tion of that great mass of self-support- 
ing families whose incomes are under 
$3000 a year. In the second place, 
correct estimates of paying power are 
essential to sensible planning of hos- 
pital finance. Short-term planning may 
require advances in rates, but stable 
and advancing support for hospitals 
demands long-term planning wherein 
major consideration is given to the 
paying power of families and of or- 
ganized groups. 


INSUFFICIENT TO MEET COSTS 

The distribution of incomes and the 
patterns of family spending revealed 
in the joint committee report bear 
out the conclusion that the paying 
power of a majority of our population 
is insufficient to meet hospital costs 
if these must be paid by day rates plus 
special charges, i.e. by the fee-for- 
service method. 

Compare a $15 per diem cost of 
hospitalization—a figure much lower 
than in many general hospitals, higher 
than in some, and probably not far 
from the present national average 
with the per diem incomes of the 
people. 
ing 250 working days a year, means 


Fifteen dollars a day, allow- 
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an annual income of $3750. Some 60 
per cent of American families and a 
much larger percentage of individuals 
living singly, earn less than this, less 
than $15 per day. 

What happens when a patient from 
such a family goes into a hospital? In 
the first place, most of his ordinary 
living costs go on. In the second place, 
he or his family will have to pay the 
hospital per day—if he is to meet 
the cost—more than his income per 
day for the support of the whole fam- 
ily. He may be able to manage it, 
if the hospital stay is short, and the 
fact is that many do manage it. Yet 
the financial and moral strains brought 
by such a relation between family 
incomes and hospital costs are not 
permanently tolerable. These strains 
account for the continued and grow- 
ing agitation about the whole subject 
and the urgent efforts toward legisla- 
tive and nonlegislative remedies. 

These strains exist also on much 
higher levels of family income than 
$3750; in fact, are often more vocally 
expressed by families with incomes 
from $4000 to $6000 or more. But 
families on this level much more fre- 
quently have a cushion of liquid sav- 
ings than do families below the $3000 
level. 

The remarkable recent growth of 
hospital insurance must not obscure 
its limitations. It is impressive to 
know that Blue Cross has 37 million 
members in the U.S. today and that 
some 70 or perhaps 75 million persons 
had some hospitalization insurance at 
the end of 1950. But we must view 
these figures in the perspective of two 
major yardsticks: (1) the total popu- 
lation that should be reached, and (2) 
the proportion of the hospital bill— 
the individual’s and the nation'’s—that 
is actually covered. 

Taking the latter item first, the cur- 


rent study of voluntary plans by the 
Senate labor and public welfare com- 
mittee concludes that in 1950 only 
26 per cent of the total private ex- 
penditures for hospital care was 
covered by all forms of hospitaliza- 
tion insurance. In other words, about 
two billion dollars was paid by our 
people to hospitals in 1950 (not 
counting expenditures from taxes), 
but only about $530,000,000 of this 
two billions came through insurance 
plans—Blue Cross, commercial com- 
panies, and independent nonprofit 
plans all together. 

This small percentage of the total 
cost that is covered is due partly to 
the fact that at least 50,000,000 per- 
sons do not have any hospitalization 
insurance at all or any equivalent pro- 
tection.” 


WHOLE BILL NOT COVERED 


Another large part of the deficiency 
arises because Blue Cross—and still 
more the commercial policies—do not 
cover the whole hospital bill for most 
subscribers or their dependents. The 
data on the adequacy or inadequacy 
of cost coverage are insufficient. From 
the recent estimates in the Senate 
committee report, it seems probable 
that while some Blue Cross plans meet 
80 per cent or more of the subscribers’ 
hospital bill, the average of the Blue 
Cross plans as a whole is 65 per cent, 
or less. The commercial policies aver- 
age much less, probably about 50 per 
cent. Thus it would be fair to say 
that 75,000,000 persons are reached 
but not covered. The term “covered” 
is a misnomer. Some are covered; 
but many have only trousers without 
a shirt. 

During the past few years many 
hospitals have been dissatisfie! with 

‘There are certain groups of the pupu- 
lation, such as Indians, veterans, some in- 
mates of institutions and some indigent 
persons, for whose hospital care there is 
legal, financial and administrative provi- 
sion through tax funds. These special 
groups (plus the tiny fraction of the popu- 
lation that is well-to-do) are often said not 
to be candidates for the purchase of hos- 
pital insurance. 

Many of these persons, however, are cov- 
ered for hospital care only partially, or 
only during a particular period when they 
are unemployed or in an institution. Many 
veterans purchase short-term hospital care 
like the rest of the population. 

The population to which hospital insur- 
ance is applicable may perhaps be as low 
as 125,000,000, instead of the 150,000,000 
tetal population. Often, however, the yard- 
stick of total population is more usable 
than is this smaller “eligible” population. 
In many states and local areas it is impos- 
sible to estimate the latter with exactness 
or comparability. 
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Blue Cross and other insurance, be- 
cause rates of payment from these 
sources have not matched rising costs. 
Hospitals have long been dissatisfied 
with the low rates paid for indigent 
patients by most local and state public 
welfare agencies. There are remedies 
for these dissatisfactions but to apply 
such remedies will take several years 
and administrators cannot wait that 
long to balance their budgets. Raising 
rates may be necessary, just as a man 
lost in the woods in zero weather must 
keep moving in order to keep alive 
But if he is to reach home safely, he 
must use his wits so as to move in the 
right direction. Hospitals are endan- 
gering their future if they permit 
temporary expedients to obscure or 
postpone determined efforts for a 
sound policy of hospital finance. Hos- 
pital income will not be adequate or 
stable until group payment by patients, 
through insurance and otherwise, 1s 
almost completely substituted for in 
dividual payment — until individual 
payment, in fact, becomes as excep- 
tional as payments 
15 years ago. 


INSUTANCE were 


MUST MOVE FAST 


Hospitals cannot wait another 15 
years for this result to come to pass. 
The tempo of today demands much 
more rapid movement, in fact a rigor- 
ous program, scaled and timed to 
attain the following results within, 
say, six years: 

1. Hospital insurance must reach 
from 80 to 85 per cent of the total 
population. 

2. Hospital insurance must cover 90 
per cent of the average patient's hos- 
pital bill. 

3. The usual level of payments by 
local and state agencies for services 
rendered needy persons must be great- 
ly elevated. 

There are also longer-range hospital 
goals of significance, which I can only 
mention here. Fundamental is the 
need of economy of hospital service. 
I say of service, rather than economy in 
hospital service. The latter is to be 
had through improved internal ad- 
ministration and more coherent med- 
ical staff organizations. Economy of 
hospital service, on the other hand, 
means keeping people out of hospital 
beds. This goal can be attained only 
through policies of medical-social im- 
port, which are now in the stage of 
conversation and, in a few localities, 
of experiment and “demonstration.” 

Chief among these policies are: (a) 


extension of well supervised home 
treatment; (b) expansion of diagnostic 
and treatment services to ambulatory 
patients, pay and free; (c) extension 
of preventive medicine through public 
health work and in private practice, 
and (d) coordination of hospitals on 
the regional principle. 

Progress toward these goals will 
depend largely upon enlisting the co- 
operation of professional and lay 
groups. The main task of hospital 
leaders is to educate the leaders of 
such groups and to publicize the prac- 
tical benefits of these policies. 


SEEK ADEQUATE PAYMENT 


State and national hospital associa- 
tions must work vigorously to persuade 
state legislatures and, in many states, 
city and county government also, to 
authorize a policy of adequate pay- 
ments for the care of “legally indigent” 
persons, and to appropriate enough 
money to make that policy effective. 
Federal legislation may assist. Do 
not make the mistake of identifying 
such a policy with seeking general tax 
money for the care of that indefinably 
large group sometimes called the 


“medically indigent.” Such persons can 


and should belong to a contributory 
insurance system. 

Success in obtaining legislation will 
depend largely on enlisting the inter- 
est and practical support of business, 
labor, farm and other important lay 
groups. These groups have a direct 
stake in hospital service. Furthermore 
they do not want to pay, in higher in- 
dividual rates or larger insurance pre- 
miums, that part of hospital deficit 
for which rightful responsibility falls 
upon government. 

The prime task is to effectuate a 
great exténsion and improvement of 
hospital insurance during the next 
few years. The financial interest of 
the hospitals and the survival of Blue 
Cross require that both these impor- 
tant groups work to this end. The 
difficulties inside and outside the hos- 
pital-Blue Cross field are apparent, 
especially to those who have striven 
to expand and improve Blue Cross. 

What federal and state legislation 
will be necessary in order to overcome 
these difficulties and achieve the essen- 
tial ends—enough and soon enough? 

Dispassionate inquiry is needed 
here. Blue Cross plans have already 
reached a size and a level of social 
esteem that they need not fear that 
any legislation will displace them, so 
long as they meet standards such as 


are envisaged by many Blue Cross 
leaders and exist in some Blue Cross 
plans already. 

A number of Blue Cross plans have 
taken steps in recent years to trans- 
form themselves from hospital ad- 
juncts into community agencies. Never- 
theless, it is still true that the major 
obstacle to realizing the full potential- 
ities of Blue Cross is its failure as 
yet to enlist in a big enough way the 
full and responsible participation of 
its subscribers. Blue Cross plans have 
been slow in giving adequate represen- 
tation on their governing boards to 
organized bodies of their subscribers 
and to individuals who would represent 
the point of view of unorganized sub- 
scribers. 

The anxiety about increasing com- 
munity and subscriber influence is 
illustrated by the tendency to lump 
together all payments not made by 
individual patients as “third party pay- 
ments.” This phrase obscures the 
basic difference between the “third 
party” that has a profit interest in the 
insurance transaction and the non- 
profit interest possessed by subscribers. 

Subscribers are potential patients. 
They and their representatives are in- 
terested in the insurance transaction 
for one ultimate reason—to obtain 
adequate hospital care for themselves 
and their families at a fair price under 
group payment. They want the pa- 
tient’s hospital bill to be covered as 
completely as possible. They would 
have a keen interest in the economy 
of management. 


EDUCATE SUBSCRIBERS 


Would, however, their interest as 
subscribers be to squeeze down pre- 
mium rates and therefore payments to 
hospitals? No, not if hospitals and 
Blue Cross utilize the educational op- 
portunity provided by organized con- 
tact with subscribers. The represen- 
tatives of potential patients can be 
brought to understand why hospital 
costs have to be such and such at a 
given time and that service must be 
scamped unless insurance payments 
cover costs. In thus dealing with 
representatives of subscribers, hospitals 
and Blue Cross people have a far bet- 
ter opportunity to get results than 
they have in the interminable task 
of interpreting hospital costs to in- 
dividual patients after these patients 
have already obligated themselves to 
a hospital bill. 

The distinction between subscriber 
interest and third party interest is 
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fundamental in these respects. Sub- 
scriber interest can also be enlisted 
actively to support both hospitals and 
Blue Cross against the upsetting efforts 
of the x-ray men and some other auxil- 
iary specialists. 

All this bears out strongly the plea 
made by William S. McNary in his 
trenchant contrast between commercial 
insurance and Blue Cross.* Mr. Mc- 
Nary is certainly right in holding that 
“the commercial insurance companies 
cannot and will not do the job that 
has to be done” and in demanding 
that hospitals support the Blue Cross 
plans. 

Commercial insurance will never 
enough people with enough 
coverage to solve either the social prob- 
lem of hospitalization or the hospital 
problem of adequate finance. Hos- 
pitals should act accordingly, and at 
once. 


The title of Mr. McNary’s article, 


reach 


McNary, William S.: Hospitals Must 
Make the Decision. Hosps. 25:76 (April) 
1951 


INFECTIOUS 


HE danger to hospital employes 

who handle blood and its deriva- 
tives from the accidental transfer of 
infectious hepatitis and homologous 
jaundice, is recorded in an article en- 
titled “Homologous Serum Jaundice” 
by Merlin L. Trumbull, M.D. and F. T. 
Geiner, M.D. appearing in the Journal 
of the American Medical Association, 
March 31, 1951. 

There have been, the authors write, 
only two reports devoted to this sub- 
ject, and they have appeared in the 
literature in the last 14 months. Ie 
appears that hepatitis of this origin is 
much commoner than this scant atten- 
tion reflects, for in Memphis, Tenn., 
there have been 16 such cases among 
medical personnel in four hospitals 
during the last three years. Review of 
these cases with reference to their oc- 
cupation suggests in all instances the 
common factor of opportunity for ex 
posure to blood or serum. It is sig- 
nificant, the authors explain, that none 
of these cases occurred among person- 
nel in neurological, psychiatric or 
similar services in which the degree of 
exposure is inherently reduced. 
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“Hospitals Must Make the Decision,” 
is however not broad enough. Not 
only hospitals “must make the deci- 
sion.” Blue Cross plans cannot satisfy 
the hospitals financially, much less 
meet demands for more and better 
hospital insurance, unless the Blue 
Cross plans also make decisions to be 
bolder and swifter in enlisting com- 
munity forces and especially their own 


subscribers. 


SUMMARY 

May I summarize conclusions? 

1. The paying power of the major- 
ity of the population is insufficient to 
support hospital services on the tradi- 
tional fee-for-service basis of payment. 

2. Demand for hospitalization in- 
surance is widespread among self- 
supporting families that do not have 
it and also among millions who do 
have it but who consider its financial 
coverage to be insufficient. 

3. Adequate and stable hospital 
finance depends on adequate and wide- 
spread group payment, mainly through 


contributory insurance, secondarily 
through general tax funds. 

4. The insurance that will attain 
this goal must be on a_ nonprofit 
basis. 

Blue Cross plans, like hospitals, vary 
widely. Each Blue Cross plan is an 
autonomous unit, like each hospital. 
There are national bodies for each, 
whose constant struggle is to promote 
and expedite a leveling-up process of 
organizations, management and stand- 
ard of service. Since this process must 
be educational, not authoritarian, the 
national organizations of both Blue 
Cross and the hospitals have no easy 
task of leadership. For the reasons 
which Mr. McNary points out, and for 
additional reasons, the situation will 
not stand still. It will deteriorate un- 
less there is aggressive leadership. 
With such leadership, on the other 
hand, the goals are visible and accessi- 
ble. The hospital goal of adequate 
finance and the social goal of adequate 
insurance coverage are at the same 
point on the horizon. 


H E P A Tl Tl S : An Occupational Hazard 


Observations suggest the accidental 
parenteral inoculation of infected 
blood through a wound in the skin as 
the mode of transmission. This is in 
agreement with evidence obtained in 
the experimental transfer of homol- 
ogous serum jaundice, for attempts to 
transmit this form of viral hepatitis 
by other means have failed, with two 
possible exceptions, when inoculation 
was by the oral route. 

It is highly probable, the authors 
write, that this disease as an occupa- 
tional hazard is commoner than the re- 
ports would indicate since the 16 cases 
cited were found in a three year period 
in a city of less than 400,000 popula- 
tion. Dodge stated that in two years 


he had seen nine cases of hepatitis in 
emergency room nurses of one hospital. 

The steadily increasing use of blood 
and its derivatives plus the associated 
opportunity for its acidental parenteral 
inoculation implies a probable in- 
creased incidence of hepatitis in medi- 
cal personnel. The evidence in these 
occupational cases certainly suggests 
that they should be regarded as com- 
pensable under industrial insurance, 
and precedence for this has been es- 
tablished. 

In conclusion, the authors write, 
that strict adherence to the rules of 
asepsis must be the principal guide to 
the prevention of accidental inocula- 
tion of infected blood or serum. The 
wearing of gloves by the technician 
drawing blood from a patient with 
known hepatitis is sometimes recom- 
mended. All workers handling blood 
for any purpose should avoid getting 
it on their hands. The individual 
sterilization of instruments that pene- 
trate the skin or contain blood needs 
special emphasis—MALCOLM SMITH, 
administrator, Richmond Memorial 
Hospital, Staten Island, N.Y. 














Small Hospital Forum 


A Formula Room is NOT a Luxury 


ORMULA making poses a major 

problem in many small hospitals. 
Lack of a simple but safe procedure 
to follow, the cost of a separate unit, 
and the training of personnel to make 
formulas are no doubt the three major 
reasons why the facilities of many hos- 
inadequate, but 
infants. 
Regardless of the true cause, in epi- 
infant diarrhea 
the finger of suspicion points to the 
place where the formula is prepared 


pitals are not only 
hazardous to the welfare of 


demics of infectious 


EXPENSE IS JUSTIFIED 

The procedure for making formulas 
at our hospital is a simple one and 
results in bacteriologically acceptable 
formulas. The cost of setting up the 
separate unit necessary is rationalized 
on the basis of added protection and 
We 
found that intelligent nonprofessional 


service to our infant patients 
personnel could be taught the prep- 
aration of formulas 

The milk laboratory in our hospital 
is a part of the pediatric department 
It is housed in a room approximately 
12 by 15 feet. All 
for the newborn, pediatric 


formulas needed 
patients 
and infants in the communicable unit 
are prepared here 

On an average, from 75 to 100 bot- 
tles of formula are mixed daily 

The furniture contained in this unit 
includes: an terminal 
sink 


with hot and cold water, two tables, 


autoclave for 


disinfection, refrigerator, unit 
formula warming unit, two plate elec- 


as ) 
formula 


tric (or burner, cabinets for 


utensils, ingredients, linens 
miscellaneous articles, 
proximately 12 
The cabinets, work counter and sink 


unit are all of stainless metal 


and and ap- 


feet of work counter. 
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infants born in small hospitals need the 


SISTER M. ASSUMPTA, 0O.S.B. 
Administrator 
Hibbing General Hospital 
Hibbing, Minn. 


To equip the with sufficient 
linen, it will be necessary to have three 
sheets, three surgical gowns, six sur- 
gical caps, six masks, 12 hand towels 
and nine large heavy drapes. This 
allows for one set to be in use, one 
set in the laundry and one set to be 
made up for the following day 

Utensils used are: one large water 
container, one large mixing pan, two 
1 liter graduates, two small mixing 
pans, egg beater, two tablespoons, one 
wooden spoon, two 1 oz. graduates, 
one table knife, two teaspoons, can 
opener (type used to open beer cans), 
one large strainer, one dozen carrying 
racks, 150 bottles, 150 nipples. 

Miscellaneous items required are 
hand brush, surgical soap, 3 by 3 inch 
gauze squares, No. 10 rubber bands, 
safety caps, bottle brush, glass marking 
pencil, rubber gloves. 

The total cost of furnishing the milk 
laboratory is about $3400. Ac first 
glance, this figure may appear to be 
excessive to spend on a department 
whose direct income is nil. It must 
be remembered that the major items 
are not expendable and the deprecia- 
tion rates are small. In any other 
method of formula preparation, the 
expendable items would be nearly the 
same. It must also be borne in mind 
that the outlay is small compared to 
the protection afforded the lives of our 
infant guests. 


unit 


Two nurse's aides have been trained 
in making formulas. They not only 
prepare the formulas, but are respon- 
sible for defrosting the refrigerator at 


protection of carefully prepared formulas, too 


intervals, keeping the autoclave and 
milk warming unit clean, making lists 
of supplies needed, and keeping the 
cabinets clean and in order. Periodi- 
cally they check the supplies of in- 
gredients and discard any powdered 
formulas which have been previously 
opened and not recently used 


HEAD NURSE POSTS ORDERS 

It is the responsibility of the head 
nurse in the pediatric department to 
get the daily orders for formula from 
the nursery, communicable unit, and 
her own department and post them in 
the milk laboratory. To eliminate daily 
exercises in arithmetic, a table has 
been devised to make calculations of 
ingredients easier. Our basic nursery 
formula consists of 7 ounces of evap- 
orated milk, 14 ounces of water and 
3 tablespoons of dextrose and maltose. 
This makes 21 ounces. The table is 
arranged as follows 





Evap Dextrose 
orated and 
Milk Woter Maltose 


Recipe Total 
x Ounces 


1 21 7 14 
2 42 14 28 
3 63 21 42 


3 th. 
6 th. 
9 th. 





The table progresses to 10 times 
the basic recipe, or 210 total ounces. 

The aide is given the total number 
of ounces of basic formula and refers 
to the table for the amounts of in- 
gredients required. Special formulas 
are calculated individually. All formu- 
las more than 24 hours old are dis- 
carded 

Inasmuch as some of the formulas, 
such as those containing Olac, Biolac, 
SMA, Apella or similar powders, can- 
not be terminally disinfected, all the 
formula is prepared under aspetic con- 
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The three packs used in the for- 
mula room at Hibbing are auto- 
claved for 45 minutes at 230° 
F, under 15 pounds’ pressure. 


ditions. If only our basic or a whole 
milk formula were used, this would 
not be necessary when the formula is 
terminally disinfected. However, in 
the event we have no special formula 
to prepare, the same aseptic technic 
is used because it makes the routine 
in the milk laboratory less confusing. 
We feel the procedure is simple 
enough not to cause any extra work. 

The formula is made between 12:30 
and 2:30 each afternoon. This time 
was chosen because the patient care 
load is lightest during these hours 
when the children are having rest 
period. The time for preparing for- 
mula should be the same every day; 
otherwise the supply may not be ade- 
quate, or, on the other hand, it may 
accumulate. 

Assuming that one will use the 
equipment described, the procedure is 
as follows 

Preliminaries (done the day before 
the formula is to be made). 

1. Wash bottles and nipples thor- 
oughly with soap and water. Rinse 
well in hot water. Put 3 by 3 inch 
gauze squares over bottle opening and 
secure with rubber bands. Put bottles 
in racks and autoclave. Put nipples in 
a clean can and cover. 

2. Prepare packs. 

Pack No. 1 
sheet 
gown 
towel 
hand brush 
pr. gloves 

Pack No. 2 contains: 

Safety caps 

Rubber bands 

Pack No. 3 contains: 

large water container 
large mixing pan 

1 liter graduates 
small mixing pans 
egg beater 
tablespoons 

wooden spoon 

1 oz. graduates 
table knife 

teaspoons 

can opener (type used to open 
beer cans) 

strainer 


contains: 


N= = 
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1 large heavy drape 
1 gown 
3 hand towels 

These packs are autoclaved for 45 
minutes at 230°F. under 15 pounds’ 
pressure. 

Of the two persons making formula, 
we should refer to one as the “scrub 
nurse” and to the other as the “cir- 
culating nurse.” The scrub nurse han- 
dles the sterilized equipment; the cir- 
culating nurse handles the unsterile 
equipment. The circulating nurse 
makes ready all the ingredients and 
washes the tops of the evaporated milk 
cans with an antiseptic solution. 

Both nurses put on caps and masks. 
Pack No. 1 is opened. The scrub nurse 
scrubs her hands and arms with germi- 
cidal soap for three minutes and puts 
on the sterile gown. Packs No. 2 and 
3 are opened by the circulating nurse. 
A sterile towel is put over the water 
container. In our hospital, the sterile 
water is obtained from the water ster- 
ilizer in the obstetrics department. 
Both nurses go to the sterilizer; the 
circulating nurse opens the various 
doors and manipulates the faucets of 
the sterilizer. 

On their return from the water ster- 
ilizer, the scrub nurse takes off the 
gown and the circulating nurse puts it 
on. The scrub nurse puts on the gown 
and gloves from the pack. She then 
proceeds to mix the formula required 
to meet the day's needs. She pours the 
formula into the bortles and applies 


the nipples. The safety caps are put 
on by the circulating nurse and the 
bottles are put directly into the carry- 
ing racks. The racks are placed in the 
autoclave under 7 pounds’ pressure be- 
tween 190 and 230°F. for 20 minutes. 

The formula for the newborn nurs- 
ery is taken directly from the autoclave 
to the refrigerator in the nursery. If 
there are but a few racks, they are 
carried by the scrub nurse. If there is 
a large amount, a cart is draped with 
the sterile sheet from Pack 1 and the 
formula is transported by cart. 

After the formula is delivered, the 
formula room is cleaned thoroughly 
and the packs are prepared for the 
following day. The whole procedure 
requires about two hours. 

Once a month, spot cultures of the 
formula are taken. At first, cultures 
were taken daily for 7 weeks, then 
three times weekly for two months. 
During this time, no growths appeared 
on the culture plates and it was 
thought monthly checks would be ade- 
quate. 

We feel the formula room in a 
small hospital is not a luxury. We are 
confident we are safeguarding our 
infants from formulas which may be a 
diarrhea menace. By explaining to the 
mothers the care that is taken in pre- 
paring the formula, the procedure 
becomes a teaching point and the 
mothers gain added assurance of the 
hospital's interest in the welfare of 
their babies 














Administrators 

Frank R. Shank has assumed his new 
duties as executive director of the Me- 
morial Hospital of Springfield, Spring- 
field, Ill., succeeding the late Victor Lind- 
berg. Since July 1, 1947, he has been 
assistant superintendent of the University 
of Chicago Clinics and in August 1948 
accepted the additional post of superin 
tendent of the Chicago Lying-in Hospi- 
tal. Mr. Shank is a the 
American Hospital the 
Illinois Hospital Association, and the 
American College of Hospital Adminis 


member of 
Association, 


Frank R. Shank Harry A. Blythe 
holds 
business administration from the Univer 
sity of Chicago. Harry A. Blythe is Mr. 
Shank’s superin- 
tendent of the University of Chicago 
Clinics, but his primary duties will be 
concerned with the operation of the 
Argonne Cancer Research Hospital, a 


trators and a master’s degree in 


successor as assistant 


unit which is being constructed by the 
Atomic Energy Commission and which 
will be operated by the University of 
Chicago in behalf of the commission. A 
graduate of the graduate program in 
hospital administration at Northwestern 
has served in 


University, he various 


administrative capacities with the clinics. 


Dr. George O'Hanlon has retired as 
medical director of the hospital division 
of the Jersey City Medical Center. He 
continues as of the 
Hudson County hospital system, which 
includes two units of the medical cen 
ter, the Margaret Hague Maternity Hos 
pital and the Berthold S. Pollack Hospi- 
tal for Chest Dieases. 


medical director 


Also included in 
the 
Hospital, 


Hospital for Contagious Dis 


the county system are Hudson 


County General Hudson 
County 
eases, and Hudson County Hospital for 
Mental 


both the American Hospital Association 


Diseases. A past president of 
and the New Jersey Hospital Associa 
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tion, he served as the executive secretary 
of the New Jersey Hospital Association 
for a number of years. 

Dr. O’Hanlon’s successor is Dr. J. 
James Smith of Elizabeth, N.J., who has 
been director of the Second (Cornell) 
Medical Division, Bellevue Hospital, 
New York, and a member of the execu- 
tive committee and formulary commit- 
tee of Bellevue Hospital. Civilian con- 
sultant to the surgeon general of the 
army and assistant professor of clinical 
medicine, Cornell University Medical 
College, Dr. Smith is a diplomate of the 
American Board of Internal Medicine 
and its subspecialty, the board of cardio- 
vascular diseases. 


Dr. Joseph P. Leone has resigned as 
administrator of Norwalk Hospital, Nor 
walk, Conn., a post he has occupied 
since June 1948. From 1946 to 1948 Dr. 
Leone served as director of the Delaware 
Hospital, Wilmington, Del., and prior 
to that was superintendent of the Quincy 
City Hospital, Quincy, Mass. 


R./Adm. Robert M. Griffin, USN, 
has been appointed executive vice presi- 
dent of Pennsylvania Hospital, Phila 
delphia. Adm. Griffin, who served with 
General MacArthur in Japan as com 
mander of naval forces in the Far East, 
is retiring from the service to accept 
the post with the hospital, which this 
year is observing its 200th anniversary. 
He has had 44 years of naval service 
and until recently held the position of 
president of the naval examining and 
naval retiring board. In addition to the 
Navy Cross and the Legion of Merit 
with Gold Star and Combat Distinguish 
ing Device “V,” Adm. Griffin holds the 
Order of the Crown, Grade of Officer, 
him by the government of 
Belgium. He succeeds Maj. Gen. Hugh 
J. Casey, who resigned. 


Manuel J. Se- 
gall is the new 
administrative as 
sistant at Mount 
Zion Hospital, San 
Francisco. Mr. Se 
gall recently com 
pleted assist 
antship at the 
Jewish Hospital of M. J. Segall 
Brooklyn, Brooklyn, N.Y. 


awarded 


an 


Having re- 


ceived a master’s degree in hospital ad- 
ministration from Northwestern Univer- 
sity, he served an administrative resi- 
dency as part of the training program 
at the Grant Hospital of Chicago. He 
is a personal member of the American 
Hospital Association and a nominee of 
the American College of Hospital Ad 
ministrators. 


Henry Miller, administrator of the 
Hubbard Hospital of Meharry Medical 
College, Nashville, Tenn., has been 
granted a sabbatical year and will spend 
the time touring Europe. His assistant, 
David Watson, will be acting admin 
istrator during Mr. Miller’s absence. 
Mr. Watson was formerly with the 
Duke Endowment. 


John W. Holloway, formerly admin 
istrator of the Morrell Memorial Hospi 
tal, Lakeland, Fla., has been called back 
into active service in the army medical 
administrative corps and is now serving 
as registrar at the Fifth Evacuation Hos 
pital at Fort Bragg, N.C. 

Mary E. Marsh is the new assistant 
administrator of St. Christopher’s Hos- 
pital for Children, Philadelphia. 


Lillian Norris, R.N., is the newly ap- 
pointed administrator of District Two 
Community Hospital, Durant, Miss. 


Charles C. Ingersoll has succeeded 
Robert Riggs as assistant to Gerhard 
Hartman, superintendent of the Uni- 
versity of Iowa Hospitals, Iowa City. 
Mr. Ingersoll served at the University 
Hospitals as administrative associate 
while working for an M.A. degree in 
hospital administration from Washing- 
ton University, St. Louis. Mr. Riggs is 
now superintendent of a hospital at 
Clinton, Towa. 


Robert W. Powell, assistant director 
of the Burlington County Hospital, 
Mount Holly, N.J., has been named 
administrator of the Burdette Tomlin 
Memorial Hospital, Cape May Court 
House, N.J., succeeding Rayner J. Kline. 
Tomlin is the first new hospital to be 
erected in New Jersey under the Hill- 
Burton Act. 

Dr. G. Lee Sandritter became super- 
intendent of Hastings State Hospital, 
Hastings, Neb., on May 1, succeeding 

(Continued on Page 176) 
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CENTRAL SUPPLY 
REQUISITION 


When You want to: 1. Save Time or... 
2. Cut Fivid Volume or... 


3. increase Calories... 
... in carbohydrate therapy 





Specify Invert Sugar Solution —Cutter* 


When you want to: commeaan wn Soneees vouuns 


CALORIES 





10% 1.8. — 10% Dextrose 
1. SAVE TIME 1000 ce. 1000 cc. 





10% 1.8.— 5% Dextrose 
2. REDUCE FLUID VOLUME 500 cc. 1000 ec. 





10% 1.8.— 5% Dextrose 
3. INCREASE CALORIES 1000 ce. 1000 ce. 





*Early studies indicate that invert sugar metabolizes approximately 
twice as fast as dextrose. 





Invert Sugar Solution 
CUTTER 


CUTTER LABORATORIES - BERKELEY, CALIFORNIA 


producers of a complete line of standard and 
special solutions 
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White? 


for this descriptive 
leaflet outlining the 
clinical background 
of Invert Sugar. 


Cutter Laboratories, 
Berkeley, California, 
Dept. S-47. 


Contains no corn sugar 








Volunteer Forum 


Conducted by Raymond P. Sloan 


Everybody Belongs, and Everybody Works 


for Pioneer Memorial Hospital's auxiliary 


ATE in 1949 it became apparent 
that Pioneer Memorial Hospital, 
Prineville, Ore., would be in operation 
soon and we had no auxiliary group 
organized. With the value of such an 
organization well embedded in our 
minds we set out to establish such a 
group. 

We had certain ideals which we 
wanted upheld as nearly as possible 
We wanted a small group, one that 
could be assembled readily, be easily 
managed, and still be a functional or- 
ganization. We wanted, at the same 
time, to reach into every realm of skill 
necessary to the welfare of the hospital. 
We wanted to slight no one. (In 
small communities pride and personal 
good will must be fostered with spe- 
cial care.) 

After some stumbling around and 
a vast accumulation of sample by- 
laws, lists of functions, and the like, 
we found that we could not, by follow- 
ing prefabricated patterns, realize our 
ideals. So we started improvising. 

We met with three of the leaders 
in women’s activities in the town, pre- 
sented our problem, complete with 
goals and ambitions. After a few such 
informal meetings, our plan of organi- 
zation began to materialize, step by 
definite direction. We 
emerged in the short span of a month 
with what has proved to be an aux- 
iliary which meets, yes, even surpasses 
our expectations. It was at once one 


step, in a 


of the most popular women’s groups 
in the area, with membership a re- 
spected privilege 

Our informal meetings produced the 
accompanying charts of organization, 
source of membership, and adminis- 
trative responsibility, which tell the 
story 

The women’s auxiliary is made up 
of one representative from each wom- 
en's group, society, auxiliary and or- 
ganization in the area served by tiie 
hospital. We had 34 such groups. All 


Mr. Boyns was formerly administrator, 
Pioneer Memorial Hospital, Prineville, Ore 
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CHARLES F. BOYNS 


Consultant 


Pacific County Hospital District, South Bend, Wash. 





PIONEER MEMORIAL HOSPITAL 
PRINEVILLE, OREGON 


WOMEN'S AUXILIARY 


TREASURER 


r 
2nd Vice President 
chairman 


COMMITTEE ON 
EQUIPMENT 


Sponsors annual club 
projects for essential items 
of hospital equipment 
both in clubs represented 
in the auxiliary, and in 
clubs not in the auxiliary. 


CHART 1 


CHART OF ORGANIZATION 


PRESIDENT 





[ 1st VICE PRESIDENT | 








| 





EXECUTIVE COMMITTEE 





Na: ce 
3rd Vice President 
chairman 


COMMITTEE ON 
GROUNDS 


Sponsors garden and 
planting projects to ex- 
tend and beautify the 
premises. Acquisition of 
suitable trees and shrubs, 
beds of their 
core and agencies respon- 
sible for their core. 


annuals, 


SECRETARY 


4th Vice President 
chairman 


COMMITTEE ON 
UNIT PROJECTS 


Sponsors sewing unit and 
directs activities of the group 
through contact with the 
superintendent of nurses. 
Sponsors home canning proj- 
ects for food items for use 
in the hospital kitchens. 











These two charts and the one on Page 96 show how far-reaching is the 
women's auxiliary of Pioneer Memorial, and the scope of its activities. 


1 Representative from each: 


Service Club Auxiliaries 


Fraternal Order Auxiliaries 


Farm and Garden Clubs 
library Clubs ——____ 


Study Groups 


CHART 2 


SOURCES OF MEMBERSHIP 


MEMBERS OF THE 


AUXILIARY 





Home Economic Clubs 


Grange Units 
Educational Societies 


Civic Organizations 


Interested Individuals 
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The New 
Ritter 


PROCTOLOGIC 
TABLE 


Vol. 76, No. 6, June 195! 


The Ritter Proctolegic Table, Model B, Type 7, is a practical, 
efficient addition to the treatment and operating equipment of 
today’s modern hospital. Designed in cooperation with some of the 
country’s leading proctologists, the Ritter Proctologic Table helps 
meet the need of a more flexible table for rectal work. Perfectly 
balanced, so easily positioned, so smoothly operated, the Type 7 
Table helps instill confidence in the most nervous and apprehensive 
patients. An exclusive Ritter construction feature automatically 
raises the leg section above the high line of the body section as the 
table is tilted. This forms an area for an abdominal drop-out, easily 
regulated in depth by a simple adjustment. 

Standard equipment of the Ritter Proctologic Table includes ad- 
justable headrest, knee rest and snap lock adjustable leg strap on 
knee rest. Hand tilt lever is supplied with the table. Foot tilt lever is 
optional. Easily adjusted to any required position, the Ritter Proc- 
tologic Table has a motor-driven hydraulically operated base which 
raises patients quietly, effortlessly from 30” to 47”, table top to 
floor. Table tilts 55° head low. Rotates 180°. Special offset mounting 
on sturdy base prevents accidental tilting. 

Optional equipment, at additional cost, includes such items as 
mobile base, explosion-proof motor, stirrups and hip rest for those 
who prefer examining patients in the Sims position. 


COMPANY INCORPORATED 


RITTER PARK 7" 


ROCHESTER 3, N.Y. L ?) 




















jn LINENS 


MONTEFIORE 
HOSPITAL 
Pittsburgh, Pa 
279 beds 


UNIVERSITY 
HOSPITALS 


lowa City, lowa 


945 beds 


FIFTH AVENUE 
HOSPITAL 

New York, N. Y 
337 beds 


WOMAN’S 
HOSPITAL 
Detroit, Michigan 
252 beds 


Write us today for complete 
information on any of the fol- 
lowing items: 

TABLE NAPERY 4 

SHEETS & PILLOW CASES 4 
BLANKETS 4 

BEDSPREADS <4 

FACE & BATH TOWELS 4 
BATH MATS 4 

CRASH TOWELS 4 

BED PADS 4 

SHOWER CURTAINS 4 
SCRIM CURTAINS 4 


«© ALLEY © 


“The House of Linens’ 





46 WHITE STREET « NEW YORK 











CHART 3 


CHART OF ADMINISTRATIVE RESPONSIBILITY AND 
PROJECT ROUTING 











BOARD OF DIRECTORS—PIONEER MEMORIAL 
HOSPITAL 
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[_ ADMINISTRATOR 


+ COMMITTEES OF 
PERIOD STANDING 








| PRESIDENT—WOMEN’S AUXILIARY | 











AUXILIARY EXECUTIVE COMMITTEE 
COMMITTEE #2 COMMITTEE #3 
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are represented. We also had a small 
group of women, not connected with 
any particular organization, who ex- 
pressed their desire to help in any way 
they could. They, too, were invited to 
become members of the auxiliary. We 
have, therefore, a group of some 40 
women, each chosen by her parent or- 
ganization as being qualified to serve 
on the auxiliary. Our strength stems 
from the fact that we reach nearly 
every family in the area. Hospital 
needs are known. Ou: problems are 
recognized by the community. Thus 
nearly every woman in the area serves 
as an envoy of good will. 

Officers consist of a president, four 
vice presidents, a secretary, and a 
treasurer. These officers make up the 
executive committee which is the gov- 
erning body of the auxiliary. There are 


three standing committees: the com- 
mittee on equipment, the committee 
on grounds, and the committee on unit 
projects. The chairmen of these com- 
mittees are the second, third and fourth 
vice presidents, respectively. The func- 
tions of each of the committees are 
set forth on chart 1, on organization. 
Chart 2 shows how the membership 
is derived, and chart 3, the chain of 
administrative responsibility and proj- 
ect routing. This organizational scheme 
has proved itself in this community 
in a very short time. It has given the 
community an auxiliary group of ex- 
ceptional talent and industry. It places 
the community hospital before the 
people of the community in the best 
possible light. It is our answer to a 
task with varied approaches. The an- 
swer has been gratifying. 





Repeat Performances Pay Off at Rockford 


Annual money-raising projects that 
are well established as to time, place 
and organization and are improved 
by repetition are the most profitable 
means of obtaining funds and take 
the least time and effort, Mrs. Kurt 
A. Scharbau, president of Rockford 
Memorial Hospital's auxiliary told Tri- 
State Hospital delegates in Chicago 
last month. 

Rockford Memorial has three main 
projects: the Big Top Sale, the 
Christmas Sale, and the Memorial 
Fund. 

The Big Top Sale is a one-day 
rummage sale, work on which begins 
the day after the current sale. It is 
completely departmentalized and in 


this way the spirit of competition is 
encouraged. Solicitation letters to mer- 
chants are timed to coincide with 
clearance sales and inventory. Solicita- 
tion is year round; pick-ups are 
prompt, and storage and sorting go 
on the year round. Publicity is well 
timed. Committee heads are chosen 
from the personnel of same preceding 
committee, as previous experience 
pays big dividends. A _ professional 
person prices the major items. 

The Christmas Sale is a bazaar 
with one new, highly publicized spe- 
cialty each year. More advantageous 
buying for the sale is done during 
May, June and July. The Memorial 


Fund is self-explanatory. 
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Control diarrhea 


m infants TUM LARA 


Arobon offers a particularly effective means for the prompt control of acute 
diarrheas in infants and children. Within one to two days after treatment is 
started, stools thicken and lessen in frequency in the majority of patients. 


In a recent study' of 69 patients (two weeks to five years in age) with diarrheas 
due to enteric pathogens and/or virus infection, 47 responded to Arobon therapy 
within 48 hours. An almost identical percentage of responses was obtained in 27 
patients, of similar age range, with parenteral (systemically caused) diarrheas. 
Ta a second study? including 30 infants (two days to 15 months of age) with 
acute diarrheal disturbances, the stools became formed in 11 infants after one 
day of Arobon therapy and in 12 infants after two days. 





The pronounced anti-diarrheal activity of Arobon, processed from carob 
flour, is due primarily to its high content of lignin as well as pectin. Absorbing 
much water, it forms a bland, smooth, bulky mass in the intestine which elimi- 
nates offending bacteria and toxins with the stools. 


AROBON is indicated in all types of diarrhea in infants and children as well 
as adults. It is prepared for use by simply boiling in water for ¥% minute. 
AROBON is palatable and readily accepted. 

1. Kaliski, S. R., and Mitchell, D. D.: Treatment of Diarrhea with Carob Flour, Texas 
State J. Med. 46:675 Bent.) 1950. 


. Smith, A. E., and Fischer, C. ©.: The Use of aa Flour in the Treatment of Diarrhea 
i Infants and Children, ; Ped. 35: 422 (Oct.) 19 
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Medicine and Pharmacy 


Conducted by Robert F. Brown, M.D. 


Responsibilities of the Hospital Pathologist 


PATHOLOGIST in assuming the 

practice of his specialty in a 
hospital is confronted with problems 
of administration, of professional du 
ties, and of relations with his profes- 
sional patients 
The problems of administration are 
chiefly those related to the organiza- 
tion of the anatomical 
pathologic laboratories which he must 
operate to the satisfaction of the di- 


associates and their 


clinical and 


rector and trustees of the hospital, the 
attending physicians, the nurses, and 
the patients. 

A large part of this strictly organi- 
zation function is foreign to his spe- 
cialized training in medicine. Actually, 
the pathologist has had no formal in- 
struction in these matters, but must 
learn by practical observation and gen- 
eral information the requirements of 
space and the arrangement of a hos- 
pital laboratory 


DEMANDS CHANGE NEEDS 

Architects designing hospital con- 
struction ave not informed on many of 
the important details of a laboratory 
and morgue. Probably a great many 
laboratories in hospitals can trace their 
location and space allotments to ele- 
ments of expediency or chance. This 
is because many hospitals were erected 
at a time when the demands for lab- 
oratory services were small, and no one 
had any concept of the extent to which 
the demands would increase. 

The space allotted for laboratories 
in these hospitals was likely to be in 
an out-of-the-way suite of rooms in 
which minimal physical alterations 
were made and to which plumbing, 
water and other were ex- 
tended. The struggle for suitable space 
location and allocation on the part of 
those in charge of these laboratorics 
continued, urged by the increase in 
volume of work demanded, and by the 


services 
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introduction of technical laboratory 
procedures 

An understanding of the specific 
requirements for space and arrange- 
ment in a hospital laboratory is im- 
portant for effective operation. Con- 
fusion in a workshop reduces efficiency 
and creates opportunities for error 
Today, space for laboratory purposes 
in hospital construction is estimated 
in square feet per bed units. This rule 
may serve as a rough index but should 
be used flexibly, not arbitrarily. 

The amount of laboratory work de- 
manded in hospital practice at present 
shows no signs of decrease, or of hav- 
ing reached a maximum level. Con- 
sideration of space allotments for 
laboratory purposes, therefore, should 
provide for expansion. A _ hospital 
constructed without proper regard for 
space location and allocation of its lab- 
oratories leaves the impression that 
trends in laboratory progress in medi- 
cine are disregarded, or that the hos- 
pital arbitrarily has determined the 
level of its medical practice. 

The organization of the laboratory 
into effective requires 
thought. Experience indicates that in- 
dividual rooms for specific types of 
examinations rather than large rooms 
housing various activities is the best 
plan. This is obvious in large labora- 
tories, but the principle applies also 
in the small where the separation can 
be accomplished by placing together 
related units in one room. 

The units 
laboratory is organized are urinalysis, 
hematology, bacteriology, serology, 
blood chemistry, histopathology, blood 
bank, morgue and photography. Each 
one requires specific equipment and 


space units 


various into which the 


individual plans for its placement 
Recognizing that certain general prin- 
ciples or needs are required for these 
units, the details of arrangement for 
each are determined according to the 
space assigned. Personnel to operate 
the units of the laboratory must be 
obtained through a training program 
in the laboratory or otherwise. 
While these units of the laboratory 
function independently, they are inte- 
grated by supervised control which 
also assures accuracy of the results. 
Problems of correlating the laboratory 
with activities directly concerned with 
the care and treatment of the sick 
are many. The transmission of orders 
for tests, the collection or delivery in 
the laboratory of the materials to be 
examined, the prompt return of the 
results on suitable forms, and the 
preservation of records are among 
these details. New procedures must be 
devised to meet changing conditions 
of work relations, and for providing 
a daily 24 hour coverage of the hos- 
pital by all units of the laboratory. 


BUDGET MUST BE ADEQUATE 

Business enterprises operate 
due concern for income and expenses. 
Laboratories in hospitals must do the 
same. Budgets, fees for laboratory 
services, expenditures for equipment 
and salaries are business affairs that 
concern the operation of the labora- 
tory and which the pathologist is ex- 
pected to control. These seem a far 
cry from the field of his specialized 
training in medicine, and yet they are 
among his responsibilities in direct- 
ing the laboratory 

Pathology is the science in medicine 
whose field is the study of the causes 
of disease and of the morphologic and 
chemical changes which diseases pro- 
duce in tissues. Its roots are in the 
basic sciences of anatomy, bacteriology, 


with 
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allergies 
are 
always 
with us 





ALWAYS AVAILABLE 


BENADRYL 


FOR RAPID SUSTAINED RELIEF 





Angioneurotic edema in January or vernal conjunctivitis in June 
brings patients to you seeking relief from their symptoms. BENADRYL 
is often the answer for many of these patients, regardless of the 
exciting allergen or of the shock tissue. 


Hundreds of clinical reports have shown the value of BENADRYL 





in acute and chronic urticaria, vasomotor rhinitis, hay fever, 

contact dermatitis, erythema multiforme, pruritic dermatoses, 
dermographism, drug sensitization, penicillin reactions, serum sickness, 
and food allergy. 

To facilitate individualized dosage and flexibility of administration, BENADRYL 
Hydrochloride (diphenhydramine hydrochloride, Parke-Davis) is available in a variety 
of forms—including Kapseals,® 50 mg. each; Capsules, 25 mg. each; Elixir, 10 mg. 

per teaspoonful; and Steri-Vials,® 10 mg. per cc. for parenteral therapy. 
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chemistry and physiology. Accordingly, 
pathology is fundamental in medical 
practice and the functions of a pathol- 
ogist are essential in every field of 
medicine. 

Obviously, the pathologist in pre- 
paring for his formal training as a 
specialist profits greatly by taking 
more than the required work in the 
basic sciences mentioned. The demand 
for pathologists in medical circles has 
increased through the development of 
diagnostic methods in clinical pathol- 
ogy, and through the great need for 
examinations which require 
their skill and experience for diagnosis 


tissue 


HE MUST BE PRACTICAL 


When a pathologist accepts a hos- 
pital appointment he brings to that 
institution his quota of training and 
experience in pathologic anatomy and 


pathology. His personality, 
habits of work, tactfulness toward lay 
and professional associates, integrity 
and many other qualities are impor- 
tant. He has chosen a field of speciali- 
zation which 
greater than those in many others. He 
must be careful about contact infec- 
tions, such as tuberculosis, tularemia 
and those produced by cocci, to which 


clinical 


has personal hazards 


he is exposed in infected surgical and _ 


autopsy tissues. He must be practical 
about this, as well as about his mental 
attitude when in necropsies he real- 
izes how slender and easily broken 
the thread of life can be. 

Among his strictly professional ac- 
tivities he is expected to perform 
necropsies with 
skill that will command the respect 
of doctors who observe these examina- 
tions. At the same time he discusses 
and demonstrates to them the clinical 
relation of the lesions disclosed. Tissues 
of pathologic interest to the staff then 
become available for clinical-patholog- 
ical conferences to be held later. 

Necropsies with medico-legal sig- 
nificance come into the pathologist's 
sphere of activities. The procedure 
these demands a different ap- 
proach and record than the usual hos- 
pital necropsy. The nature of injuries 
must be determined completely, and 
be clearly correlated with the circum- 
stances of death. A pathologist con- 
fronted with medico-legal necropsies 
must have special training in order 
to meet 
work. He needs to have the mental 
attitude of a detective, who from small 
details arrives at significant conclusions 


a thoroughness and 


with 


the requirements of this 


and is able to reconstruct many of the 
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circumstances, as well as to establish 
the cause, when death by violence has 
occurred. 

Surgical pathology is another field 
in which the specialized training of 
a pathologist is in great demand. Some 
hospitals require the routine examina- 
tion of all tissues removed surgically 
by the attending staff. This is an ex- 
cellent practice and has advantages for 
the patient, the surgeon and the hos- 
pital. Ic means for the patient that 
another physician, trained in tissue 
examinations, inspects the tissues re- 
moved by operation. This examination 
may confirm fully the diagnosis of 
the surgeon; it may do this and add 
further significant information; or it 
may disclose an entirely different dis- 
order which had not been suspected. 

This information reported to the 
attending physician is important in 
the further care and advice that he 
gives his patient. These experiences 
extend the horizon of the surgeon ir 
his analysis of diseases in other pa- 
tients that come to him for treatment. 
The routine examination of 
serves as a check against unnecessary 
operative procedures. The hospital, 
through these tissue examinations, is 
made aware of the quality of the diag- 
noses and the operative skill of its 
attending surgical staff. 

The pathologist in this professional 
activity serves as an arbitrator, mind- 
ful at all times that he must be quali- 
fied in skill and be adequate in his 
examinations and interpretations of 
the tissues; that he hold himself to 
the facts disclosed not confuse 
his thinking into arriving at erroneous 
conclusions. Tactful dealings and even 
a little humor often avoid tense situa- 
tions with his associates. However, 
blunt disregard of the facts by a sur- 
geon or an unwillingness to review 
them in conference can only lead to 
intimidation, a challenge which the 
pathologist should not fail to meet 
with dignity. 

Biopsies today are taken from many 
tissues of the body and sent to the 
pathologist for examination. All can- 
cer control centers emphasize the need 
for biopsy tissue examinations. The 
bronchologist, especially, is dependent 
upon the results of biopsy examina- 
tions in the diagnosis and in the treat- 
ment recommended for his patients. 
Accuracy in all of this biopsy work 
is highly important and any mistake 
in a tissue diagnosis looms large in 
the opinion of the physician for whom 


tissues 


and 


the pathologist renders this service. 


The patient bears the effects of such 
an error, and this can be costly to the 
functions and conveniences of living. 
For example, a lesion in the rectum 
of a woman clinically regarded as 
carcinoma, proves in a biopsy examina- 
tion by an experienced pathologist to 
be pelvic endometriosis. 

The difference in treatment is great. 
On the correct side a simple steriliza- 
tion of the patient without resection 
of the rectum is done; on the wrong 
side surgical excision of these 
structures in a supposedly life-saving 
operation causes the physical incon- 
venience and the emotional adjust- 
ments necessary to living with a 
colostomy. When the diagnosis of a 
cancerous tumor is made, radiation 
therapy or surgery, or both, may be 
used in treatment. 

Should an inflammatory disease in 
a biopsy be mistakenly diagnosed as 
cancerous, the ramifications of this 
mistake in a patient are many, such 
as the expense and discomfort of 
radiation therapy, the denial of the 
benefits of life or health insurance, 
the emotional and business adjust- 
ments that must be made, and others 
perhaps less tangible. A patient could 
not be grateful for this; in fact, if he 
were resentful, he could not be cen- 
sored. The mistakes allowable to a 
pathologist in his diagnosis must 
therefore approach the vanishing 
point. He must continuously check 
his work with clinical facts and 
necropsies. 


WIDE VARIETY OF PROBLEMS 

The multiplicity and range in va- 
riety of diagnostic problems confront- 
ing an active pathology service are 
endless. The pathologist, in his sur- 
gical tissue examinations, must meet 
the minutiae of detail which are in 
each of the many specialized fields of 
surgery, and also internal medicine 
when biopsy material is required for 
diagnosis. Tissues removed by the 
neurosurgeon, the thoracic surgeon, 
the general surgeon, the gynecologist, 
the bronchologist, the urologist, the 
orthopedic surgeon and others demand 
a wide range of experience. 

The pathologist is called upon to 
make a diagnosis in a frozen section 
of tissue removed by a surgeon dur- 
ing an operation, and his opinion in 
these circumstances determines the 
need for further procedures. On occa- 
sion he receives material thought to 
be human but which is extraneous 
and which he is able to identify. No 
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LESS BULK FROM EVEN-TEMPERED STEEL 

The exclusive Atraloc design — based on a new con- 
struction principle devised by Ethicon —gives the 
surgeon a needle with an unbroken surface from end 
to end, without brittleness or soft spots. Uniform 
strength is maintained by electrical tempering. This 
gives stronger needles with smalier diameter, optimum 
flexibility and maximum stiffness. 

The sherter swage permits a longer, more useful flat 
erea which does not turn in the needle holder. 


SiX NEW NEEDLES (SHOWN RIGHT) SERVE MOST USES 


For Ob., Gyn. and general closure, sutures swaged fo 
eyeless needles are winning acceptance through 

1} Single-strand suturing, 

2) Minimal tissue trauma, and 

3) Added speed and ease of use. 
The Seamless Needles have uniform curvature and 
improved cutting points with constant shorpness. 
They are hand-honed and individually inspected. 
Fewer sizes and varieties are needed. Timé of nurses 
is saved in release from threading and in preparation 
of sutures requested by the surgeon. 


Suture Leborstories at New Brunswick, N. Jy 
Chicago, Nl.; Seo Paulo, P-azil; 
Sydney, Australia; Edinburgh, Scotiand, 


Cross-section of waged end of Ett » Seomless 
Needle. End is drilled and threaded. Suture is screwed 
n position. Needle is cold-pressed to establish abso 


lute grip on suture 


These needles are swaged to Ethicon's 
Tru-Gauged, Tru-Chromicized Surgical Gut, 
noted for its strength and flexibility. 
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pathologist has a mystic bowl out of 
which to read these diagnoses; he de- 
pends upon good technic, observations, 
basic training and experience. 

The pathologist is expected to 
teach and conduct conferences in pa- 
thology for the attendant and resident 
staff and also for the nurses of the 
hospital. The demand for these con- 
ferences reflects the educational im- 
portance that staff places on 
discussions which are correlated with 
the clinical course of patients. An or- 
ganized program for these clinical- 
pathological conferences is necessary 
and the details of these are problems 
for the pathologist. 


the 


MUST HAVE IMAGINATION 


Tissues can be demonstrated to 
small groups in suitable containers, but 
with large groups, recourse to projec- 
equipment is These 


aids are a large projection screen, a 


tion necessary 
lantern slide projector, an opaque ob- 
ject projector and a microprojector for 
histological slide preparations. Printed 
and typewritten material, photographs 
and sketches can be projected with 


the opaque object projector, and also 
gross tissues when suitably blocked 
and processed for this purpose. Color 


transparencies of tissues have great 
value, and with the microprojector for 
preparations details of 
tissue can be The 
responsibility for developing photog- 
raphy and these facilities is delegated 
to the pathologist. He needs to have 
imagination in applying these and 
other technics to his work 


These activities, the training of ftu- 


histological 


structure shown. 


ture pathologists, and special studies 
in his field lead to projects of research 
important in adding new 
information but are much more signif- 
icant in developing clear thinking on 
the part of the pathologist. The duties 
of a pathologist in 
rather briefly outlined, cover a wide 


which are 


a hospital, thus 


range of functions 

The comment is heard among pa- 
thologists that they do not 
adequate appreciation, esteem or recog- 
their work. Difficulties 
designated as lack of appreciation 
arise between the pathologist and the 
whom he 
namely, the administrator of the hos- 


receive 


nition for 


persons with functions, 
pital, his medical associates, and the 
patients for whom he makes examina- 
tions. 

The hospital administrator in con- 
sultation with the trustees usually ar- 
compensation paid the 


ranges the 
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pathologist. Years ago laboratories in 
hospitals were operated at a loss, but 
today practically all receive an income 
from patient services which exceeds 
the total expense of operation. The 
compensation which a pathologist re- 
ceives from the hospital in which he 
works is determined with the hospital 
administrator on a salary, tenancy or 
percentage basis. Whatever the ar- 
rangement, the pathologist should re- 
ceive compensation according to his 
skill and with reference to the cur- 
rent level paid for such services. He 
should have opportunities to increase 
this compensation as his work and the 
laboratory under his direction develop. 

Pathologists in the past received 
small salaries and hospitals were slow 
to correct this practice. The laboratory 
operated under a modest salary com- 
pensation for the pathologist can de- 
velop into a significant income-produc- 
ing department of the hospital and the 
pathologist, fretting under the stric- 
tures of a salary which he regards as 
small for his work, proposes (1) that 
his salary be increased; (2) that he 
rent the laboratory space, operate the 
laboratory facilities as a business enter- 
prise and take the profit, or (3) that 
he receive as compensation a consider- 
able percentage of the gross income. 

In these discussions, the patholo- 
gist may point out to the hospital 
director that under the rental or per- 
centage arrangement hospital 
avoids the accusation of practicing 
medicine, or of profiting from the 
professional service of a salaried physi- 
cian. An issue frequently not men- 
tioned in these 
possibility that the patient pays too 
much for the laboratory services ren- 
dered. This may happen when charges 
are made for laboratory work at a 
professional rate and nonprofessional 


the 


discussions is the 


services are given. This occurs when 
the pathologist spends little time in a 
hospital and the examinations are 
made by technicians, and when a 
laboratory has an insufficient profes- 
sional staff. 


The College of American Patholo- 
gists has offered the following gross 
income distribution for pathological 
laboratories in the Midwest: 20 per 
cent for purposes of concession, 33 
per cent for expenses including the 
salaries of nonprofessional personnel, 
2 per cent for bookkeeping, and 5 
per cent for collection losses. This 
leaves 40 per cent for payment of the 
professional personnel and excess of 
income over total expenses. Other sec- 
tions differ slightly in this percentage 
distribution. 

Such a measure applied to labora- 
tory finances may reveal startling dis- 
proportions, such as too small a salary 
or percentage paid the pathologist, or 
that patients are charged professional 
prices for nonprofessional ‘services. 
Somewhere in these apparently con- 
flicting positions is a fair and work- 
able arrangement. In final analysis the 
patient pays the cost of his illness and 
complaints about charges 
help the cause of socialized medicine. 

Differences of opinion between a 
pathologist and a hospital adminis- 
trator concerning space requirements 
for the laboratory are not as frequent 
now as formerly. The basement or an- 
other equally disadvantageous place 
was chosen because laboratories could 
be housed anywhere except near where 
they function best for the hospital. 
Space allotments today are more lib- 
eral because laboratory services are 
expanding and space for this increase 
is necessary 


excessive 


SETTLE DISPUTES AMICABLY 

So-called “sharp practices” between 
pathologists and hospital administra- 
tors constitute a field for complaint. 
They should be settled amicably and 
the office of the College of American 
Pathologists and committees of vari- 
ous medical organizations are avail- 
able to help clarify these difficulties. 
Perhaps hospital administrators and 
even physicians do not realize that 
the rapidly demand for 
trained pathologists exceeds the avail- 
able supply, and that minor differ- 
ences of opinion should be adjusted 
in order to maintain a needed hospital 
service. 

The appreciation which the pa- 
thologist receives from his medical 
associates is largely sentimental. The 
management of the laboratory in all 
of its phases and the pathologist's own 
work occasion comments of approval 
or disapproval. So long as clinicians 
practice medicine with pathologists 


increased 
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there will be arguments and contro- 
versial discussions. Some of these 
become personal because of an unwill- 
ingness by the parties concerned to 
evaluate the evidence and its signifi- 
pettiness and at the 
“adult” level. A pathologist should 
present his observations to the clini- 
cian and frankly discuss his interpreta- 
tion. No one cares to have data forced 
upon him without understanding the 
reasons behind them. 

Because the pathologist can demon- 
strate specific and characteristic lesions 
in many of the tissues submitted for 
examination, precision in diagnosis in 
his field can approach a high level and 
at a plane of accuracy admittedly above 
that obtainable by physical examina- 
This comment is not intended 
to arouse an argument on the advan- 
tages in either field of practice, but 
simply to frame the relative position 
of each in this respect. It gives 
neither to the pathologist the right 
of judgment over the clinician, nor to 
the clinician the attitude of belittle- 
ment of the pathologist when a dis- 
ease is disclosed in tissues which the 
clinician had not suspected. 

Discussion by all concerned of the 
evidence disclosed by the tissue exam- 
ination is the proper approach. This 
attitude is especially important in 
necropsies. These examinations serve 
their highest function when the pathol- 
ogist and the clinician work to- 
gether, the pathologist serving as a 
demonstrator for the clinician rather 
than as a judge. This does not mean 
there should be any timidity about 
disclosing faulty practice of treatment 
and therapy, because the necropsy is a 
searching experience for all. 

No pathologist in serving his func- 
tion as arbitrator escapes the experi- 
ence of sharing a necropsy with a 
clinician where pathological changes 
were encountered which established 
faulty diagnosis or treatment. This is 
a real test of a physician's character. 
The frankness with which clinicians 
discuss the results of these postmortem 
examinations reveals an honesty and 
sincerity of purpose which dispels any 
suspicion or fear about the disclosures 
of the postmortem examination. Re- 
cent graduates of medical schools and 
residents have been exposed to this 
form of medical education and _post- 
graduate teaching. 

Because the pathologist works at a 
hospital with material from patients 
of the institution, members of the staff 
occasionally come to him for an opin- 


cance without 


tion. 


ion of sections of other material, a 
so-called “curbstone” consultation 
Some of these may be serious discus- 
sions in which the clinician gives all 
of the pertinent data; others are ini- 
tiated by the remark that the patholo- 
gist would be interested to see an un- 
usual section and what does he think 
about it. “Peddling” for opinions 
among pathologists defines this prac- 
tice. 

When the clinician has material 
sufficiently important to him and his 
patient to ask for an opinion, the 
pathologist would not feel that he was 
not appreciated if this were sought at 
a diagnostic level with all of the 
requisites of a consultation and, where 
indicated, with the payment of a con- 
sultation fee. 

Another controversial subject is the 
relative monetary value of the pathol- 
ogist’s service in diagnosis as com- 
pared with the clinician’s service to 
the patient. These discussions spiral 
into confusion and blindly disregard 
the main issue, namely, that each 
should be certain that he render serv- 
ice in value for the payment he ex- 
pects. 

Patients for whom services are 
rendered by the pathologist seldom 
know that he has participated in the 
diagnosis or treatment of their ill- 
nesses. The information he provides 
is channeled to the attending physician. 
Pathologists say that they should have 
the benefit of clinical contact with 
patients and certainly there are merits 
for this plea. No one but a patholo- 
gist knows, in the hurry of hospital 
practice, how little pertinent material 
is provided with removed 
surgically and sent to him for examina- 
tion. 

On occasion the pathologist is 
requested to observe a lesion in an 
unanesthetized patient and to express 
an opinion. This is good practice and 
perhaps helps to acquaint the patient 
with the fact that the pathologist is 
more than a nebulous character. Prob- 
ably pathologists, present or future, 
will actually see only a small fraction 
of the patients to whom they give 
professional service. Material expres- 
sions of appreciation from them will 
come to the pathologist largely 
through currency channels; those of 
a sentimental nature will be found 
in the esteem with which he is re- 
garded in his community, and the 
satisfaction he gains in meeting, 
through the years of practice, the chal- 
lenges of his specialty. 
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DIATRINE®* provides 
prompt and effective relief 
of allergic manifestations in 
a wide range of allergic dis- 
orders: 


Diatrine* Hydrochloride 


“Warner 
an effective antihistaminic 





Selection of an antihistaminic drug from the array avail- 
able today is a chore from which the physician can easily 
escape. The selection is simplified by the use of these three BES 


criteria: effectiveness, minimum by-effects, and low toxicity. 1. Combes, F. C., Zuckerman, R., and 
p e oe ° Canizares, O.: Diatrin Hydrochlo- 
DIATRINE* Hydrochloride ‘Warner,’ in comparative stud- ride, A New Antibistaminic Agent 


for the Treatment of Pruritus and 


ies"? has demonstrated these three essentials—effective- a ee ee a 


ness, minimum by-effects, and low toxicity. "Therapy of Allergic’ Disorders, te 


Infants and Children, N. Y. State 
DIATRINE* HYDROCHLORIDE tablets (sugar-coated), J. Med., 49:2313, 1949 ; 
: : \ Maven, $.2 po = yy ion a. 
tstamin wi “ 
50-mg each, are available in bottles of 100 and 1000 tablets. ine aie nee 
*T. M. Reg. U.S. Pat. Of. 33:1444, 1950 


WILLIAM R. WARNER (1 xeYone! tor angetes «St bovis 


; Erythema Multitorme — 
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The Treatment of 


Common Skin Diseases 


HE general practitioner sees many 


types of mild skin disorders which, 


if recognized, can be easily and effec 
tively treated. The general practitioner 
must keep in mind, however, that 
serious ailments which 


the dermatologist are 


many of the 
are seen by 
over-enthusiastic use 
coal tar, and other 
Thus, coal tar oint- 


caused by the 
of crude sulfur 
potent ointments 
ment may give rise to pustules and 
photosensitization and sulfur may pro- 
juce an extensive dermatitis 


FUNCTIONS OF THE SKIN 

1. The protection against external, 
harmful forces is obvious. These in- 
clude mechanical, thermal and chem- 
ical. We are thus protected against 
the solvent effect of water and excess 
loss of body water, excessive heat and 
light, and the attacks of micro-organ- 
The special sense organs, such 


is those for pain, are protection against 


Isms 


serious injury 

An equally important internal pro- 
tective function is the production of 
anti-bodies which occurs in the skin 

2. The regulation of body tempera- 
ture is effected by changes in cuta- 
neous blood supply and by sweating 

3. The skin is important as a stor- 
age depot for fat, water and salt. 

4. Excretion is a minor function of 
that some 
arsenic are ex- 


the skin, but we do know 
heavy metals, such as 
creted in part by the keratin 


5. The 


the skin are 


biochemical functions of 
(a) Keratinization, i.e. the forma 


tion of a resistant horny substance 
from epithelial cells 
(b) The 


esters by sebaceous gland activity. The 


formation of waxes and 
subcutaneous tissue contains the usual 


106 


glyceride fat. The fat of the 
glands and epidermis consists of cho- 
lesterol fats, phosphatides, and waxes. 


skin 


The skin surface has an “acid-cover” 
of the lower fatty acids, Cy to Cy;, as 
the result of bacterial action on fats 
and waxes. This “acid-cover” (pH 4.8 
to 5.5) is actively fungicidal and the 
action is enhanced at puberty with 
sebaceous gland secretory 
activity. Occasionally in diseased states, 
abnormal lipids and so 
forth) may be deposited in the skin. 

(c) The formation of the pigment 
melanin from the amino-acid tyrosin, 
with di-oxyphenylalanine (DOPA) as 
the intermediate, is a unigue function 
of the skin. 

(d) The formation of vitamin D 
from ergosterol occurs in the most 
superficial layers of the epidermis. The 
vitamin D thus made with the aid of 
sunlight is reabsorbed for general use 
by the body 


increased 


( Carotene 


PHARMACOLOGY 

By applying chemical agents to the 
skin and its appendages (hair, nails), 
we may accomplish the following 

1. Sterilize the skin or combat spe- 
cific skin infections by bacteriostasis 
or inhibiting growth of other micro- 
organisms. Both topical and systemic 
medicaments are used. 

Stimulation or repair of the vari- 
ous layers of the skin in chronic dis- 
ease processes. Both topical and sys- 
temic medicaments are used. 

3. Softening of epithelium by re- 
placing or adding to the natural oils 
by means of emollients (topical ap- 
plication ) 

4. Protection from various insects, 
harsh chemicals, and physical agents, 
such as sunlight and flash burn. (Top- 


ical—important war-time research.) 

5. Relief of pain by: (a) soothing 
preparations — petrolatum in minor 
burns, (b) local anesthetics, (c) coun- 
terirritation — arthritis and referred 
pain. 

6. Relief of itching (pruritis)— 
phenol, menthol, antipyrine, and anti- 
histamines. 

Hardening the epithelium — 
treatment of bed sores—alum, alcohol, 
Massage. 

8. Application of drugs for sys- 
temic effect: (a) lipoids and fats eas- 
ily absorbed; (b) electrolytes absorbed 
only by ion transfer (iontophoresis). 
Exception NH; + H2S— toxic due to 
H.S absorption. 

Most agents which are both water 
and oil soluble are rapidly absorbed. 

Agents which penetrate the intact 
skin and are applied for their systemic 
effects are methyltesterone, stilbesterol, 
mercury, and vitamin D 

A second group of agents penetrate 
the skin and may be used for their 
local effect. These are: phenol, men- 
thol, thymol, antipyrine, methyl salicy- 
late 

A third group of chemicals pene- 
trate the skin and are noted for their 
ability to produce systemic poisoning 
These are 


EFFECT 

Nausea, vomiting, convulsions 
Depressant to bone marrow 
Leukopenia, methemoglobin 
Headache, etc. 
{ Headache, meth- 

| emoglobinemia 
Convulsions 
methemoglobinemia 


AGENT 
Nicotine 
Benzene, aniline 
Nitrobenzene 
Nitroglycerine 
Trinitrotoluene 


Tetraethy! lead 
Pyrogallol Anemia 
Sulfur and ni- | 


trogen mustards Burns and neutropenia 


| Local gangrene 


Phenol, menthol * 
} and convulsions 


9. Diagnostic tests for sensitivity 
and tests for adequacy of circulation, 
nerve supply. (The skin is more im- 
portant 
tongue. ) 

10. Finally, the patient may apply 
many types of preparations to the skin 
and its appendages for cosmetic pur- 
poses. These may give rise to sensi- 
tization and local or systemic poison- 
ing 

11. Sensitization or irritation of the 
skin may be produced by the applica- 
tion of drugs and chemicals. 

The combination of hydrogen sulfide 
in ammonium hydroxide used as a cold 
waving preparation caused H.S poison- 
ing and has been replaced by am- 
monium thioglycolate—pH 9.0 to 9.5 
(higher pH dangerous) to rupture the 
disulfide bond of the cystine molecule 


diagnostic tissue than the 
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During the 


critical 
first 4 days 


depend on 


“TIMED-ABSORPTION” CATGUT 


Vo 


Davis & Geck 
Timed-Absorption Sutures 


There is a D & G suture for every 
surgical purpose. Available through 


responsible dealers every where. 
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Because “timed-absorption” catgut (surgical gut) has a measurable and pre- 
dictable rate of digestion, demonstrated by extensive tests, it remains intact 
until the wound has gathered support of its own. Because “timed-absorption” 
catgut does not digest prematurely, it assures strength when needed most— 


during the critical first 4 days following major surgery. 


Processed by an exclusive Davis& Geck method embx ry ing ac curately graded 
degrees of tanning, “timed-absorption” catgut has an absorption curve that 
parallels the changing tissue conditions of healing. Resistance to digestion is 
maximal during early repair. Later, when artificial strength is no longer 


required, dissolution is rapid and complete and no remnants of gut remain. 


Comparison of D & G “timed-absorption” medium chromic catgut, size 0, 
with ordinary medium chromic size 0 catgut. Both types of catgut are 
suspended in a trypsin solution and weighted. Note that at the end of 30 
hours D & G “timed-absorption” catgut remains intact; the weight is still 
held suspended up to 90 hours. Contrast with an ordinary chromic catgut 
suture which has begun to digest and breaks under the slight tension 
created by the weight at 30 hours. In human tissue all chromic sutures 
are digested more slowly, but the ratio between the two types remains 
the same. 


D & G catgut sutures have a special matte finish. They tie readily and do not 
slip at the knot. Pliability is exceptional and tensile strength, diameter for 
diameter, is guaranteed unexcelled by any other brand. No wonder so many 


surgeons agree on D&G. 


DAVIS & GECK, INC. 


® 57 WILLOUGHBY ST., BROOKLYN I, N. Y. 
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EDISON TELEVOICE — the Edison Clinical Recording System — is proving itself, 
in hospitals everywhere, to be the speediest, lowest-cost and first com- 
pletely relied-upon method of producing medical records. Entire coverage 
of the hospital —even nurses’ stations—gives doctors at-the-spot, time- 


saving service. Doctors like Edison's telephone-type instruments, and their 


constant use becomes second-nature. And everybody likes dictation “de- 


livered’’ right to the secretary's desk so that, within minutes, it’s in type- 


written form and working for the patient's benefit. Investigate EDISON 


TELEVOICE — today! 


oF 
Edison TeleVoicewriter 
The Televoice System 


this doctor is 
ON A DIRECT LINE wo 
BETTER 
MEDICAI 
RECORD 


Q Edison. 


INCORPORATED 


6 THE BOOKLET TELLS 
THE STORY! It will be a revelation to 
you and your medical record librarian. 
Send for your copy of, “ON A DIRECT 
LINE TO A BETTER MEDICAL RECORD.” 
Use the coupon...! 


of keratin (a fibrous protein), which 
is a reduction process to make hair 
soft and plastic. Then the hair is waved 
by winding on curlers and applying 
an oxidizing agent, such as KBrO; to 
reform the disulfide bond while in the 
curled position. This has caused der- 
matitis and brittle hair which breaks 
off. Small children have drunk the 
KBrOs solution and been fatally in- 
toxicated, but this is the fault of the 
user of the cold wave set. 

Hair straightening compounds — 
caustic soda in a stiff base to rupture 
the disulfide bond of keratin — may 
burn off hair and cause serious scalp 
irritation. 

Hair dyes — paraphenylenediamine 
and paratoluylene-diamine, pyrogallol, 
ammoniacal silver nitrate, lead acetate, 
and colloidal sulfur. 

Skin bleach—ammoniated mercury 
2 to 5 per cent (may sensitize! ). 

Depilatories—CaS, BaS, 8 per cent 
solution of ammonium, or calcium thi- 
oglycolate. 

Deodorants—ZnO, zinc sulfocarbo- 
late, Al(Cl)3, Alo(SO 4), and alkaline 
stannates. 

Hair and nail lacquers may sensitize 
or cause excessive brittleness. 


OINTMENT VEHICLES 

Medicaments may be applied to the 
skin in a variety of vehicles. These 
are water soluble or suspendible, oil 
soluble, or alcohol-ether soluble. Any 
of these categories may be bridged by 
the use of modern detergents. 


WATER 
Wet Packs 
Mucilage of Acacia 
Methocellulose 
Bentonite 
Pectin 
Sodium Alginate 
Glycerite of Starch 
Carbowax 
Polyvinyl Alcohol 


OIL 
Petrolatum 
Cetyl Alcohol 
Stearic Acid 
Spermaceti 
White Wax 
Yellow Wax 


ALCOHOL-ETHER 
Ethylcellulose 
Colledi 





EDISON, 94 Lakeside Ave., West Orange, N. J 
Please send me your new booklet, ON A DI- 
RECT LINE TO A BETTER MEDICAL RECORD 
NAME 
HOSPITAL 


ADDRESS 


ciTYy 


Shellac 
Gum Benzoin 

The alcohol-ether soluble group is 
used only in protective and industrial 
ointments (anti-flash burn ointment), 
in corn cures (collodion plus salicylic 
acid), and in medicated varnishes for 
the treatment of skin infections of 
children, such as impetigo, where a 
soft ointment might be rubbed off. 
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Interchangeable and Equally Effective 


Parenteral 


Clinical studies have demonstrated that the therapeutic activity of 
Cortone* is similar whether administered parenterally or orally. 
Dosage requirements are approximately the same, and the two routes 
of administration may be used interchangeably or additively at any 


time during treatment. 


Although the manufacture of Cortone—probably the most intricate 
and lengthy synthesis ever undertaken—has imposed unprecedented 
difficulties, every effort is being made to increase production and, 
in the meantime, to achieve an equitable national distribution of 
this vital drug. 

Literature on Request 


Key to a New Era in Medical Science ' nha? 
*CORTONE is the registered 
® trade-mark of Merck & Co., Inc. 
for its brand of cortisone, 
i 


ACETATE eS 
COUNCIL ACCEPTED 
(CORTISONE Acetate Merck) 


(11-Dehydro-17-hydroxycorticosterone-21-acetate) 





MERCK & CO., Inc. 
Manufacturing Chemists 


RAHWAY, NEW JERSEY 
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2,4 dinitro chlorbenzene Urushiol 


CUTANEOUS REACTION TO frequent contact dermatitis from delib- 
DRUGS AND CHEMICALS erate or accidental contact with a 

This may be of two types: derma- chemical or drug. Drugs which may 
titis medicamentosa from the internal produce dermatitis medicamentosis are 


absorption of drugs, and the more bromides, sulfonamides, penicillin, io- 


BUILT-IN ILLUMINATOR, 
For ALL I optional equipment, 

tilts with microscope, 

furnishes permanently 


these Modern 7 adjusted fulleld ill 
Advantages 


Cho 0 S e a nl | AUTOFOCUS facilitates study of slides of 


similar thickness in rapid succession, reduces 


} slide breakage, and prevents racking objectives 
10) SPENCER into esndimans. 


MEDICAL PINCH-GRIP, 
built-on mechanical stage, 


enables slides to be inter- 


changed without disturb- 
M | C ~ 0 § C 0 PE ing stage settings. 


CUSTOM TENSION substage and coarse 


adjustments may be set to your individual touch. 
AO Spencer No. N3SMH 


Medical Microscope / wtlis | 
_  AMERICOTE OPTICS 
(optional), reduce internal re- 
: flections and provide better im- 
age contrast. 


Into each new AO Spencer 
Medical Microscope feature after 
feature has been engineered to 
minimize manipulation and leave 
you more time for productive 
observation. Ask your distributor 
for a demonstration, or write 
Dept. T43. 


Since we are currently supplying both 
military and civilian needs, instrument 
deliveries cannot always be immediate 


American @ Optical 


INSTRUMENT DIVISION + BUFFALO 15. NEW YORK 


dides, arsenicals, phenolphthalein, qui- 
nine, mesantoin, phenobarbital and 
quinacrine. 

Severe contact dermatitis may be 
produced by chemicals, such as 2,4 
dinitrochlorbenzene or urushiol, which 
is one of the active chemicals in the 
sap of the poison ivy plant. These 
formulas are as follows 

p-Phenylenediamine and _p-tolulyli- 
dine diamine are common ingredients 
of black hair dyes. The first is used in 
the dyeing of furs and the second is 
used in cosmetic hair dyes. Either of 
these may give rise to severe sensitiza- 
tion. For this reason, p-phenylene- 
dixmine is prohibited for use on eye 
lashes where sensitization may Cause 
blindess. 

The use of heavy metals of all kinds 
may allow the patient to become sensi- 
tized to a protein complex of the 
heavy metal. This occurs most fre- 
quently when mercury is applied to 
the skin in the form of ammoniated 
mercury HgNH2Cl. This chemical is 
frequently used as a skin bleach. Other 
chemicals which produce contact der- 
matitis are streptomycin, local anes- 
thetics (such as procaine and “nuper- 
caine”), resorcinol, penicillin, “fura- 
cin,” “thephorin” and phenol 


PHOTOSENSITIZATION 


A special type of drug and chemical 
rash may depend on photosensitivity 
which also may be divided into two 
types 
Photosensitization from Internal 
Medicaments (dependent on blood 
supply carrying adequate oxygen) 

1. Hematroporphyrin—at site of in- 
jection photosensitive for months after 
the injection 

Rose bengal—occasionally used 
for liver function test. One of the 
most potent chemical photosensitizers. 
In the case of a poorly functioning 
liver the dye is retained and photo- 
sensitization may occur and will last 
48 hours. 

3. Sulfonamides (especially sulfa- 
nilamide )—not dependent on blood 
supply or oxygen. 

4. Barbiturates—not important. 

5. Proflavin and sodium fluorescein. 


Contact Photosensitization 

1. Chlorophyll from green plants 
and fig juice 

2. Perfumes containing oil of ber- 
gamot. 

3. Coal tar derivatives, such as the 
acridines. 

(Continued on Page 112) 
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Now-an entirely new 
Curity adhesive 


Today, a completely new and 


vastly superior adhesive is available to you 


It is prepared from a completely new formula. This adhe- 
sive contains the most expensive and highly refined 


ingredients purchasable. 


Recent impartial skin tests show this new adhesive 
causes even less skin irritation than the regular Curity 
brand formerly produced—the least irritating adhesive 


we have ever made. 


Curity laboratory technicians have been working con- 


stantly to develop this new and finer adhesive. 


There have been no restrictions as to cost or quality. 





The single goal has been ‘the finest adhesive modern 


science and processing techniques can produce."’ 

Today, that goal has been met 

The well-known Curity tackiness and adhesiveness 
have been improved! . . . yet these qualities have not been os 
attained at the expense of any other qualities. It retains Ut ly 


; tous par or 
the same body for which Curity is noted . . . for easy ap- 


plication, freedom from wrinkling 
And this new adhesive is yours to use at the same cost, 
despite its costlier ingredients. 


| (BAUER & BLACK) _ | 


Division of The Kendall Company 
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SOOTHING PREPARATIONS 


U.S.P. ROSE WATER OINTMENT—U.S.P. XIV, p. 520. 
This is an official ointment and can be used as a vehicle, in which case it can be prescribed by name without listing the ingredients. 
Rx 
Spermaceti..........+-.12.5% 
White Wox.......+++5+ 
Expressed Almond Oil. . . 
Sodium Borate 
Rose Water 
Distilled Water 
Oil of Rose 


HYPERCHOLESTEROLATED COLD CREAM. 


Originated by Dr. P. G. Unna of Hamburg, who found that the hydrophilic properties of the fat from sheep's wool, “lanolin,” which 
will easily absorb 25 to 50 per cent of moisture, are due to the presence of cholesterol, isocholesterol, and oxycholesterin bases. An odor- 
less “cold” cream can thus be made with cholesterol 2 per cent, petrolatum 50 per cent, water 48 per cent. 

Rx 
Cholesterol 
Steary! Alcohol 
White Wax 
Wool Fat (Anhydrous) 
White Petrolatum 


Detergents are also used to increase the hydrophilic properties of various ointments. A formula of this type used at Illinois Research 
and Educational Hospital is: 
Rx 

Cetyl Alcohol 
Steary! Alcohol 
Propylene Glycol 
Methyl p-hydroxy benzocte*... 
Sodium Laury! Sulfate** 
White Petrolatum 
Distilled Water 

“Added as preservative. 

**Detergent. 


A hydrophilic ointment of this type, which is included in U.S.P. XIV, is as follows: 
Rx 
Stearyl Alcohol 
White Petrolatum 
Propylene Glycol 
Sodium Lauryl Sulfate 
Methyl p-hydroxy benzoate*... 0.025 Gm. 
Propyl p-hydroxy benzoate*... 0.015 Gm. 
Distilled Water 
*Added as a preservative. 


A further synthetic, water soluble ointment has been included in the U.S.P. XIV under the name of polyethylene glycol ointment—p. 
481. These are the “carbowaxes” of industry. 


Carbowax 4000 
Carbowax 


These waxes are polymers of ethylene glycol and are completely water soluble. 


PREPARATIONS RECOMMENDED FOR ACNE 


Lotio Alba 
. Rx 
Precip. Sulfur Sulfurated Potash (Parasiticide) 2 
Salicylic Acid . Zinc Sulfate 3 
Bentonite Lotion* qsad 60 

Tragacanth . *2.5% Bentonite in Rose Water. 

lime Water qsad 4 Prescription must be made fresh every 2 weeks. 
Daily exposure of the infected area to sunlight so as to produce a strong tanning reaction may help. 
The use of the detergent germicides “Phemerol” or ‘Zephiran” in a dilution of 1-2000 as an after-shave or face lotion may help. 
The intramuscular injection of 50,000 units of vitamin A once each week may help and finally, as a last resort, the patient may be re- 

ferred to a competent radiologist for x-ray therapy. 


STIMULANT PREPARATIONS USED IN CHRONIC DERMATITIS 


ichthammol, N. F. 
L oe 2. Rx 
Crude Coal Tar..........+5. Sulfonated Bitumen (“Ichthyol")* 1/8 
Zinc Oxide Zine Oxide 
Corn Starch eee Petrolatum 
Petrolatum “Distillate from a bitumen arising in part 
"May produce a sensitization. from fish. 


Menthol Phenol Paste 
Rx 


Boric Acid 
Zinc Oxide 
Petrolatum 
Rose W aterOintment 
oe errr .120/0 
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PLASMA 


@ COURTLAND PLASMA can be liquefied faster. By actual 
test, it goes into solution in a matter of seconds! It is fresh. 
It is prepared from live donors, not from stored blood. 
@ COURTLAND PLASMA is easier to use. Each package of 
250 cc. or 500 cc. includes an administration set, lacking 
only the needle. It has a shelf-life of five years. It can be 
stored for emergency use. 

@ COURTLAND PLASMA is the only plasma providing a 
stopper with built-in filter. It eliminates cleaning and 
sterilizing after administration. 


AVAILABLE IN 3 SIZES 
THROUGH ANY AMERICAN OFFICE 


COURTLAND PLASMA is available in 50 cc., 250 cc., 
and 500 cc. units. Prepared under National Institute of guap 
Health specifications, it is rapidly frozen, dehydrated under  Cut-away Plasma Bottle Stopper shows 
high vacuum (lyophilized) and sealed under vacuum the fine mesh filter. After restoration to 
in the dispensing container. A bottle of distilled water quid state, plasma passes through hole 
and complete, sterile administration set are included in glass tube “A” and then through filter. 

in each 250 cc. and 500 cc. package. 
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PREPARATIONS RECOMMENDED FOR DANDRUFF 


Stokes Scalp Ointment 
1. Rx 
Oil of Cade 
Precip. Sulfur 
Salicylic Acid 
Cold Cream U.S.P....... qsad 60 
(Greasy) 


Stokes Scalp Lotion* 


Bichloride of Mercury 

Salicylic Acid 

Chioral Hydrate............- 
Tr. Capsicum 


(Non-Greasy) 


*(If excessive dryness of the scalp results, '/2 to 1% of oil may be added to emulsify the ingredients.) 


TREATMENT OF SCABIES ("SEVEN YEAR ITCH") 


1. Rx 
Precip. Sulfur 
Betanaphthol 
Petrolatum. .. qsad 120 
Sig: Follow typewritten directions. 


2. Rx 
Precip. Sulfur 
Balsam of Peru 
Petrolatum 
Sig: Follow typewritten directions 





The sulfur ointment should be diluted to at least 2 per cent strength for infants and half strength for children. The characteristic odor is 
presumably due to the chemical formation of H.S,O, on the skin. 


4. Rx 
Sig: Apply to skin of infant. 


Sig: Follow typewritten directions. 


5. Rx 
Benzyl Benzoate 
BI PbO DE Piscccccives cs 35 
Benzocaine.......-...-0+06 lsopropy! Alcohol 
Tween BO". .ccccoccsccccess Sig: Follow typewritten directions 
Use one part concentrate to five 
parts of water. 
*Polyoxyalkalene of sorbitan mono-oleate 


7. Rx 
Benzyl Benzoate Benzy! Benzoate 
Stearic Acid... ... 6. eee eenes lsopropy! Alcohol............ 
Soft Soap 4A equal parts. ... 


Sig: Follow typewritten directions. 

DIRECTIONS: (Benzyl Benzoate Type) Bathe with soap and water and dry. Apply preparation over the entire body including neck and 
soles, using a paint brush and about 50 or 60 cc. for the treatment. Repeat application second day. Remove emulsion by bathing on the 
third day. 
8. “Tetmosol” Soap (British). 

Effective as mass prophylactic against scabies; 10 per cent of “Tetmosol” (tetraethylthiuram monosulfide). Less effective than Benzyl 
Benzoate in treatment of scabies. 

Sulfur, in powder form, if dusted into stockings and shoes, will prevent red-bug or chigger bites. The commercial mosquito repellents 
which are now available are much more effective than citronella or other household remedies which are sometimes recommended. 


FOR SKIN INFECTIONS 
(Impetigo, Sycosis Vulgaris) 
HgNH.C1 
Ammoniated Mercury Merthiolate 


(bleaches skin) U.S.P. Cold Cream qsod 100 0 
Petrolatum 


Sulfathiazole , Calcium Penicillin 100,000 units 
Sodium Benzoate............ “Methocell” bees 2.5 


SOOT cccccccecccacess Propylene Glycol 65 

Sodium Laury! Sulfate........ Carbowox 4000........ 22 5 

Stearyl Alcohol 10 

Cetyl Alcohol i 02 
(Ointment is not affected by heat, and penicillin 
is stable because of the absence of water. 
Vehicles containing water allow the penicillin to 
be destroyed in 20 to 30 days at room tem- 
perature.) 


6. Rx 
Tyrothricin Calcium Penicillin 100,000 units 
Cold Cream U.S.P p-Chlorophenol 0'125 
Carbowox 4000........ 65 
Propylene Glycol........ 35 
Modified Meleney's formula which is stable and 
which is also active against gram negative 
organisms because of the inclusion of the germi- 
cide p-chlorophenol. 
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on the medical service eee The broad-range effectiveness of Terramycin in the 
treatment of a large number of infections is a major reason 
why this broad-spectrum antibiotic is more and more 
frequently prescribed on this service. 
Indicated in an inclusive list of bacterial, rickettsial 
and protozoan infections, e.g.: lobar pneumonia, 
bacteremia; erysipelas, septic sore throat, tonsillitis; 
acute staphylococcal infections; urinary tract infections; 


peritonitis; otitis media; skin infections. 


Térramyci 


HY DROCHLORIDE 


1 flexible selection of dosage forms with wide applicability 
in all hospital services is available. A hospital pharmacy 
jully stocked with all these Terramycin dosage forms is 
equipped to meet the varied demands of every service. 


Capsules: 250 mg., bottles of 16 and 100; 100 mg.. bottles of 
25 and 100; 50 mg.. bottles of 25 and 100, 


Intravenous: 10 cc. vial, 250 mg.; 20 cc. vial, 500 mg. 

Oral Drops: 2 Gm. with 10 ce. of diluent, and calibrated dropper. 
Elixir: 1.5 Gm. with 1 fl. oz. of diluent. 

Ointment: 30 mg. per Gm. ointment; tubes of ¥% oz. and 1 oz. 
Ophthalmic Ointment: 1 mg. per Gm. ointment; tubes of Y¥g oz. 


Ophthalmic Solution: 5 cc. vials containing 25 mg. for 
preparation of topical solutions. 


Troches: 15 mg. each troche; packages of 24, 


ANTIBIOTIC. DIVISION 
eee 


Pfizer 


CHAS. PFIZER & CO., INC, 
Brooklyn 6, N.Y. 
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Also aureomycin, terramycin, chloramphenicol, tyrothricin in ointment form may clear up a persistent infection which has not re- 


sponded to ordinary treatment. 


TO EASE ITCHING (PRURITIS), CLEANSE AND DRY SKIN 


Calamine Lotion N. F. 


Prepared Calamine 
Zinc Oxide 


Magma of Bentonite 
Sol'n. of Calcium 
Hydroxide 
(Up to 1% of Phenol may be added to the above 
formula for its local anesthetic effect.) 


Butesin Ointment “Circa 42” 
for Insect Bites 


n-Butyl p-amino-benzoate* 10 
Benzyl Alcohol..........17 to 25 
Anhydrous Lanolin....... 2 
Cornstarch 

Sodium Laury! Sulfonate. . 

Mix to an ointment paste. 
*“Butesin.” 


Benzocaine.........++++++++ 12 

Sallevile Adid.ccccccccceseee §F 

Anhydrous Wool Fat.........120 

Sig: Apply as needed for pruritis ani. 
OR 


Benzocaine 
Anhydrous Wool Fot 
Petrolatum ia 


Calamine Liniment 
2. Rx 


Camphor Phenol 
Camphor Chioral 
Calamine Liniment 


Mentholated Talcum 


The antihistamine drugs are most effective if taken orally rather than applied locally. 


FUNGICIDES 


For juvenile ringworm of the scalp, Microsporum audouini. Quickest results obtained with epilation of diseased hair by proper dosage 


of x-rays by use of an accurately standardized x-ray therapy unit 
short and one of the following ointments applied: 


1. Rx 
Elemental lodine 
Hypercholesterolated Petro- 
latum ("Aquaphor") 
Sig: Apply with a soft tooth brush 
morning and night. 


3. Rx 
Ammoniated Mercury 
Salicylic Acid 
Petrolatum 
Hydrous Wool Fat 


Rx 
Salicylic Acid 
PA coccccccescsseces 
Dissolve in Alcohol 
Sig: Apply once daily. 


Salicylic Acid 


For ointment therapy (which is slower) the hair should be clipped 


2. Rx 
Precipitated Sulfur........... 
Salicylic Acid 
Castor Oil.. 
Petrolatum 
Sig: Apply twice daily. 


Half-Strength Whitfield’s Ointment 
Rx 

Salicylic Acid 

Benzoic Arid 

Petrolatum and Lanolin..qsad 100) 


For Athletes’ Foot” (Desenex) 
6. Rx 


BON accassccesciccerene 


Crude Coal Tor 
In hydrophilic ointment. 


FOR THE TREATMENT OF PRICKLY HEAT 


Expose areas to sunlight to produce a mild sun tan. 


FOR IVY POISONING 


Wash exposed parts with strong laundry soap for removal and oxidation of Urushiol. 
Tincture of ferric chloride may be used as an oxidizing solution, but must be applied early in order to destroy the chemical irritant. 
The various army and navy anti-mustard gas ointments are very effective, but must also be applied early. 


When the lesions have developed and spread, the disorder can only be treated as a weeping eczema. 


—C. C. PFEIFFER, Ph.D., M.D. 
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<< LOOK 
“BEHIND 
YOUR LABEL! 


If you are a bulk purchaser of Penicillin and Streptomycin 
products—for packaging under your own name—it pays to 
look BEHIND your label for the service and assurance your 
customers desire. 

Can you rely on these antibiotics for constant uniformity 
and purity? Can you depend on the producer for rigid con- 
trol, plant facilities and constant source of supply? You can 
if the Heyden name and trademark are back of YOUR label. 
As one of the earliest producers of Penicillin on a large scale, 
Heyden combines manufacturing experience with the ex- 
tensive research facilities essential to development of new 
and improved forms of antibiotics. 


PENICILLIN PRODUCTS 

VIALS: Crystalline Pe in G Potassium or Sodium; Crystalline 
Procaine Penicillin G in Sesame Oil with 29% Aluminum 
Monostearate w/v (cartridges, single- and multiple-dose vials) 
(also available in fortified form). 

Soluble Tablets, Troches and Buffered Tablets 

. e o 
STREPTOMYCIN PRODUCTS 

VIALS: Crystalline Dihydrostreptomycin Sulfate (1-gm. and 5-gm.). 
Dihydrostreptomycin Sulfate (1-gm. and 5-gm.). 
Streptomycin Sulfate (1-gm. and 5-gm.). 


HEY DRY cuemies, conronarios 


393 Seventh Avenue + New York 1, N.Y. 














Food and Food Service 


Conducted by Mary P. Huddleson 


In setting up the training program, remember— 


SUPERVISORS COME FIRST 


| ay ceerreega in efficiency and pro- 
duction up to 75 per cent have 
been credited to training in the field 
of industry. It is no wonder that we 
in the hospital field are alerted when 
the word “training” is mentioned. Can 
it do the same for us? 

Indiana University Medical Center 
decided to find out and began a train- 
ing program in October 1947. At 
that time only a few persons in the 
field of hospital dietetics had given 
any thought to an intensified program 
of training. Accepting the fact that 
we would probably make many mis- 
takes before much would be accom- 
plished, we tried the obvious: train- 
ing or retraining the dishwasher, the 
mop porter, the counter maid. Each 
job was analyzed, the procedure was 
established, and the trainer proceeded 
from there to train each new employe 
and, as she had time, to retrain the 
older group 


RESULTS DID NOT LAST 

At first the employe did seem to 
job, the 
corners 


interest in his 
the 


more 
dishes were cleaner, and 


have 


were cleaned with less frequent re- 
but were of 
short duration. 

Why didn’t the employe retain his 
training and interest in the job? Could 
it be that this class of employe just 


minders; these results 


never would do a good job? Was the 
employe too ignorant to comprehend? 
Or was he just plain lazy? Perhaps he 
wasn't properly trained in the begin- 
ning 


and many other 
What were we doing 


much thought and ob- 


These questions 
tormented us. 
wrong? After 
servation our problems were traced to 
a few basic factors 

1. The employe felt he owed his 
loyalty to the trainer and not to his 


PAULINE E. HART 


Training Supervisor 
Indiana University Medical Center 
Indianapolis 


immediate supervisor although every 
effort had been made to avoid this. 

2. The employe became confused 
when his supervisor asked him to do 
a job a bit different from the way 
he had been trained to do it, although 
the end results were identical. 

3. The supervisor looked to the 
trainer for the solution of her prob- 
lems and seemed to forget that as head 
of her department she needed to learn 
to solve her own 

This being the case, it became ap- 
parent that training was not solving 
our problems, but rather was creating 
even greater Should we give 
it up as a bad job, or could “training” 
be made to work for us? We thought 
it could, so we began again from a 
new angle. 

The same principles were applied on 
a higher level of employment—with 
the staff dietitians themselves. A 
series of discussions was held for small 
groups of four to six staff members, 
divisions being made according to posi- 
tion. Each group met in four 2 hour 
sessions, with the training supervisor 
acting as discussion leader. The train- 
ing needs were discussed and analyzed 
and soon each one was taking inven- 
tory of herself and asking, “Do I 
know how to supervise? Am I expect- 
ing things from my employes that are 
impossible? Do I know enough about 
each job in my department to do an 
adequate job of supervision?” The 
check sheet shown on page 120 was 
used to help in this analysis. 


ones. 


In these group meetings each super- 
visor presented problems with which 
she was confronted and the following 


five-point method applied in 
solving them. 

1. Recognize and define the prob- 
lem. 

2. Propose a solution, or solutions. 

3. Gather relevant facts. 

i. Examine and test the data. 

5. Accept an answer. 

The first thing one must learn in 
problem solving is to recognize the 
problem. Often we work around and 
over and under a problem without 
even recognizing that it exists. Be- 
cause of this we often find ourselves 
paying an employe for overtime when 
we should be helping him to organize 
his work better so he can finish it in 
the alloted time; or reprimanding him 
because the dishes do not sparkle when 
actually the pressure on the rinse line 
is so low they can't be properly rinsed. 
We need to learn to analyze our situa- 
tion and act upon the real problem 
instead of expecting some superficial 
action to do the job 
we found at Indiana that a problem 
which appeared very small on the sur- 
face often had its beginning in weak- 
nesses of management or organization 
which only the supervisor herself or 
someone farther up the line of author- 
ity could remedy. 


was 


By so doing 


LOWER LEVEL COMES NEXT 

When the supervisors are so trained 
that they can see beyond the obvious 
and are prepared to accept their re- 
sponsibilities of leadership and train- 
ing, then, and only then, is the man- 
agement ready to think about training 
on a lower level. 

In these discussion groups, we have 
found the answer to one of our dif- 
ficulties, that of the supervisor's learn- 
ing to recognize and solve her own 
problems. How can one organize a 
training program to overcome the re- 
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\ aintied from near and far 


\ “ . ’ . 
\ Extraordinary! That’s what hors d’euvre means! Unusual in- 


deed are these marine delicacies assembled by Sexton especially 


for your table. You can depend upon Sexton for the finest in 


sea foods . . . such as these flat and rolled anchovies, caviar 
from the Black Sea, Norwegian sardines, crab meat, lobster, 
shrimp and tuna,—each from the one place in the world where 


the finest is found. Serve them with confidence. 





- 
” Lights ha Pa he 4 
as a 





JOHN SEXTON & CO., CHICAGO, 1951 
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I 
TECHNICAL 
KNOWLEDGE 


I 
METHODS 


VY 
MANAGEMENT 





RESPONSIBILITY 


It 
LEADERSHIP 


mw 
TRAINING 


SUPERVISORY PIE CHART 


A CHECK SHEET FOR SUPERVISORS 


A good supervisor possesses the major qualifications in all five areas of the "Super- 


visory Pie Chart.” 


Technical knowledge: "Job know-how," measured largely in terms of formal 

education and experience. 

Methods: “Getting the job done.” 

a. Includes actual organization of the work and job performance. 

b. Also includes the ability to see and work out newer, more efficient ways of 
performing a job. Most people can repeat a procedure already set up. Skill 
is required in developing new and better methods. 

Leadership: A leader is one who can get other people to do what he wants done, 

when he wants it dore, in the way he wants it done, because they want to do it. 

a. About 75 per cent of a supervisor's time is given over to some phase of per- 
sonnel management; therefore he must be a leader of men. 

b. The following leadership qualifications must be developed: 

The ability to inspire interest and enthusiasm. 

A commanding personality (not demanding). 

Poise and self-confidence. 

Ability to get along with people. 

Emotional stability. 

Fairness. 

. Ability to accept responsibility. 

Understanding. 

. Ability to think clearly and logically and to act cautiously. 

Patience. 

Ability to give recognition where and when due. 


-~S2enewawn 


. Training: Essential since about 25 per cent of the time devoted to personnel 
management is spent in some form of training: instruction of new employes, 
retraining, corrective interviews, on-the-job instruction. (Review Job Instruction 
Training—"‘How to Instruct.) 

Management Responsibilities: 

a. Includes the supervisor's responsibility to his employes regarding policies, 
procedures, standards, safety. 

b. These are most important on higher levels of supervision in fulfilling re- 
sponsibilities of organization, line of authority, fixed responsibilities. 


SUPERVISORS CANNOT BE APPOINTED. 


maining two problems—those of em- 
ploye loyalty and variations in tech- 
nic? This is how we have done it. 

When the department head recog- 
nizes a problem that she does not 
have the time to work out by herself, 
she asks the training supervisor to 
help her. Together they define the 
problem they wish to answer and de- 
cide upon a logical course of action. 
The training supervisor then gathers 
the relevant She observes the 
employe or employes involved as they 
work, notes their technics and examines 
and operates any machines herself. To 
eliminate any feeling that they are 
being “spied upon,” the employes are 
given a brief explanation of what is 
being done and why, and are asked 
to make suggestions for improving 
their own job. 


facts. 


EVALUATE POSSIBLE SOLUTIONS 

With all the data assembled, the 
training supervisor and the department 
head evaluate them and try to fit to- 
gether several possible solutions. Super- 
visors on the lower levels are then 
given an opportunity to dicuss the 
program, present their views, offer sug- 
gestions. Unless the answer is ob- 
vious, the department head then ap- 
points a committee which works with 
the training supervisor to formulate 
a detailed course of action. When all 
the plans are ready and the supervisory 
personnel has accepted them through 
group meetings and private confer- 
ences, the employe is informed of 
changes that affect him. 

The plan is now ready to be en- 
acted. If at all possible, the training 
supervisor steps out of the picture at 
this point and acts only as an adviser 
to the immediate supervisor who does 
the actual training. In this way the 
problem of loyalty to the trainer solves 
itself because the training is done by 
the employe’s supervisor. Because the 
training and subsequent supervision 
are done by the same person, the con- 
fusion of mixed orders is also elimi- 
nated. 

Unfortunately this cannot always be 
done. For example, the problem may 
exist in a unit that receives a mini- 
mum of supervision, as in the case of 
our ward dishwashing unit. The dish- 
room is in the basement away from 
the supervised kitchen areas. The 
dishes are washed while the super- 
visors are on their meal hours. In 
working with this unit, we decided it 
would be most effective for the train- 
ing supervisor to do the training be- 
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isn’t Our BEST Salesman 
At Work in Your Kitchen Right Now? 


Just Look ARouND! You’re bound to see one or 


more pieces of Hobart equipment—a 1930 slicer, 
maybe a 1935 dishwasher — a _ late-model 
Steakmaker tenderizer—or others. Big or little, 
old or new—kitchen experts tell us that there’s 
no better salesman for the entire Hobart line than 
the individual Hobart products already in use. 


Why not? There’s only one Hobart production 
standard—one Hobart performance standard! 
You can depend on them for every model of every 
type of food, bakery, kitchen or dishwashing 
machine. So right now, if you only profit from a 
partial installation of Hobart food and kitchen 
machines, do these things : 


1. Check on the length of time they have served you. 
2. Think over the efficient, trouble-free way that 
they have performed. 

3. Figure their efficiency in actual hours of use. 
4. Assess the full value of Hobart cleanness in de- 
sign and performance. 


5. Appraise the true value of Hobart service—from 
the machines themselves and the trained service 
organization back of them, 


Like Hobart products themselves, Hobart repre- 
sentation and service stand in a class of their own, 
too, Consolidate planning, purchasing and servic- 
ing. For any, or all, of the kitchen equipment 
illustrated below—see Hobart. 


HOBART PRODUCTS 


DISHWASHERS GLASSWASHERS MIXERS 
MEAT CHOPPERS MEAT SAWS 


TENDERIZERS 


PEELERS FOOD SLICERS 


COFFEE MILLS 


FOOD CUTTERS 
SCALES 


& “odba KT Food Machines 


Trade Mark of 
Quality for 
ever 50 years 


THE HOBART MANUFACTURING COMPANY ¢ 


TROY, OHIO 


The World's Largest Manufacturer of Food and Kitchen Machines 











cause she had the time and could give 
constant supervision during the initial 
training period. At the same time 
the employes being trained, 
the supervisory staff was being pre- 
pared for its supervising duties 
through demonstrations, discussion 
groups, and private conferences with 
the training supervisor. 

How does this plan work? We can- 
not be sure. We are still trying new 
and improving upon the old 
Only time will teil whether we have 
the answer to our training problems. 
We have, however, learned a few 
things about training 


were 


ideas 


1. Effective training requires under- 
standing, interest and cooperation from 
personnel on all levels. 

2. A supervisor creates greater re- 
spect and obtains more successful per- 
formance from the employe she trains 
herself. 

3. Training be separated 
from supervision but rather is an essen- 
tial part of it. The constant day by 
day corrections, teaching and general 
supervision are as much a part of 
training as is the initial job instruc- 
tion. 

An employe, whether he is the jani- 
tor or the unit supervisor, will be 


cannot 


happier on the job, do better work, 
and put out a larger volume of work if 
he knows his job, understands his re- 
sponsibilities and feels that he has 
an important job to do. A successful 
training program will give each em- 
ploye this feeling of importance and 
security he needs for peak perform- 
ance. 

Much pioneering has been done in 
the field of training in the last decade 
but we have only begun. Training has 
given us the answers to a few of our 
problems. We feel confident that it 
holds the solutions to many more in 
the future. 


Exhaust Hood Blows Away Turnover Problems 


NSTALLING over the dishwashing 


machine a hood similar to those 
used over cooking equipment has ma- 
the among 


dishwashing personnel at St. Luke's 


terially reduced turnover 
Hospital, Denver 

St. Luke's Hospital has recently un- 
complete 


its food preparation de- 


dergone a modernization 


program in 


BERT MERRILL 


Denver 


partments. This includes the division 
of several diet and special service 
kitchens separate rooms, 
lation of new greaseproof tile flooring, 
an assembly-line system for filling in- 
sulated food containers and trays, plus 
new refrigeration and cooking equip- 
ment and, of course, dishwashing 
equipment. 


into instal- 


The exhaust hood makes the dishwashing room bearable for employes. 


122 


There are two separate dishwashing 
rooms at the Denver hospital. One, on 
the second floor, takes care of all glass- 
the inserts from the stainless 
heated food containers, chro- 
The base- 
ment dishwashing room, which occu- 
pies a 13 by 18 foot space, handles 
pots and pans, plastic dishes, kitchen 
utensils, and all silver and dishes used 
in the employes’ cafeteria. 

It was in the basement dishwashing 
room, branching off a corridor opposite 
the preparation kitchen, in which the 
chief personnel turnover problem was 
experienced, according to the St. Luke’s 
Hospital management. Owing to its 
proximity to the kitchen, and the lack 
of windows opening out upon anything 
but a small airshaft, the dishwasher 
created a bothersome heat problem. 
Fumes, steam and heat generated by 
the near-by kitchen made the dish- 
washing room highly unpleasant. 

The ultimate solution, after many 
dishwashing employes had resigned 
because they were unable to stand the 
atmosphere of the dishwashing room, 
was the installation of a rectangular 
hood, 8 feet long by 6 feet wide, which 
is suspended from the ceiling, directly 
over the dishwashing machine. Heavily 
coated, the hood diminishes substan- 
tially the amount of noise created by 
the dishwasher; a 26 by 18 inch shafe, 
rising 10 feet and turning at right 
angles to vent the heated steam into 


ware, 
metal 
mium covers and bottoms. 
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e flavor, because the heaviest 

spital are keen, critical 

our staff mem- 

ating people and 

there is neve pleasing your 
patients- 

Flavor -- _ deeper, richer, more pronounced 
coffee flavor --- coupled with full body and 
uniformity of brew 15 Continental's outstanding 
quality characteristic. Flavor --° More Coffee 
Flavor -- . has established Continental as 
America’s leading coffee for restaurant and 
;nstitutional service- 

Try Conti aly if! Ask your Continen- 


tal man for a free e—or write direct. 


you're SURE TO PLEASE YOUR PATIENTS 
WHEN YOU PLEASE YOUR STAFF 


AMERICA c 
S LEADING COFFEE for RES H E 
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. 
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an air shaft, swirls away all accumu- 
lated odors, heat and dampness. 

The exhaust blower of the hood, 
which extracts 3500 c.p.m. of air from 
the room, is put to use only during 
the rush dishwashing periods, follow- 
ing the breakfast, noon and evening 
meals, according to the hospital dietary 
department. So efficiently does it op- 
erate, however, that the dishwashing 
room is kept pleasantly cool, noise is 
diminished, and employes no longer 
complain of giddiness and exhaustion 
brought on by heat concentration in 
the room. 





FOOD FOR THOUGHT 





LARGE QUANTITY RECIPES. By Mar- 
garet E. Terrell, M.A., Professor of 
Home Economics and Director of 
University Dining Halls, University 
of Washington, Seattle, 2d Ed. 1951. 
Philadelphia: J. B. Lippincott Com- 
pany. Pp. 414. Price $7. 

The preface by Adeline Wood ex- 
plains that the volume under review 





EVEN AFTER 4OQO years 


SSVI THE 


MOST POPULAR 


CONCEALED DOOR CLOSERS 


RIXSON 





SINGLE ACTING—OFFSET TYPE 
CHECKING FLOOR HINGES 
No. 18 * No. 20 + No. 25 


The original purpose in designing this offset type, 
was to furnish a ruggedly built CONCEALED 
CLOSER . . . that would carry the full weight of 
heavy doors and control the full 180° opening and 
closing action ... withstand years of hard usage in 
public entrances and require a minimum of adijust- 
ment and repair. 


The fact that they have been the most popular of 
all concealed closers for over forty years is evi- 
dence that they have faithfully carried out their 


is an offshoot of the original “Quan- 
tity Food Service Recipes” sponsored 
for publication in 1940 by the Ameri- 
can Dietetic Association. However, 
except for Jean McConnell’s charming 
illustrations, one finds little resem- 
blance to the parent volume. 

Again according to the preface, the 
nearly 400 recipes now included were 
revised by a panel of experts and the 

| products were submitted for approval 
to another panel of judges who ac- 
cepted or rejected on the basis of 
the product's suitability to the menu, 
the production facilities, or what 
might be assumed to be the “nor- 
mal” budget allowance. Palatability 
and attractive appearance, of course, 
were primary considerations. Some of 
the recipes included in the original 
compilation were judged repetitious 
or unsatisfactory and were omitted, 
and many new ones were added. 

Few if any other books for the 
same purpose are as wide and com- 
plete in scope. The form of the 
recipes is concise, direct and readily 
followed. With rare exceptions the 
ingredients are listed in the order of 
their use, with amounts wisely stated 
in weight and volume. The yield or 
number of servings per recipe is 
scaled for 50 persons, or a reasonable 
approach to this, with individual 
servings stated in weight, volume or 
measure. The type face is extremely 
legible despite the fact that an enor- 
mous amount of data is compressed 
within the book. In fact, the book's 
makeup is especially commendable, 
showing as it does a nice sense of 


order as well as economy of print- 
ing. 

Other noteworthy features include 
what seems to be the best collection 
of appetizers and soups yet seen in 
a book of this type; nearly 100 main 
dishes—meat to meatless; nearly 130 
appetite-whetting desserts; and an up- 
to-date final chapter on “ready mixes” 
and their use. 


designer's purpose. 


Through the years, there have been many improve- 
ments . . . and laboratory tests are being made 
continuously to keep these the most efficient and 
trouble-free door closers. 








ALWAYS SPECIFY 


RIXSON 


by Name and Number 


With the help of this book, every 
hospital food service director should 
be able to improve food standards 
and effect greater economies through 
more nearly adequate portion control. 

| It can be heartily recommended to all 
directors of large group food services. 
| —Mary P. HUDDLESON. 


THE OSCAR C. RIXSON COMPANY 
50 Years of Improved Wechanisms in Guilders Hardware 


4450 Carroll Avenue, Chicago 24, Illinois Telephone MAnsfield 6-5050 
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BLICKMAN INSTALLATIONS WIN TOP HONORS 


IN INSTITUTIONS ANNUAL FOOD SERVICE CONTEST 


* Mutual Life Insurance Company, N. Y. 
* Wilson Memorial Hospital 

* Baylor Hospital 

* Statler Hall, Cornell University 


FIRST AWARD — Moto! Life Insurance Company, New York — Over 

1500 meals daily are served to personnel in this superb new building. IIlus- 

tration shows three-line stainless steel cafeteria counters, employees’ cafeteria. MERIT AWARD — Wilson Memorial Hosp., Johnson 
City, N.Y. — Stoinl steel i t, main kitchen. 





@ 14 awards in 4 years! That’s the record of Blickman- 

Built installations in the annual “Institutions” Food Serv- 

ice Contest. While these awards are gratifying to both the 

owners and S. Blickman, Inc. —they have much greater 

significance. Through these contests, the entire food serv- 

ice industry is made aware of new standards of efficiency. 

Such standards govern the basic design of Blickman-Built 

stainless steel equipment. All-welded structures assure 

strength and durability ... seamless, crevice free surfaces 

and rounded corners are important aids to sanitation, 

and reduce cleaning time. If you, too, are concerned with MERIT AWARD — Boylor Hospitol, Dollos, Texas — 
efficient operation and permanence, then choose Blickman- stainless steel cafeteria counter with round corner base. 





Built food service equipment. 





Make These Contest Criteria Your Buying Guide 


1. Selection of Equip — functionally suitable for best results. 





. Efficient PI of Equip —to save time and motion. 





. Economic Soundness — ratio of operating costs to value obtained. 
. Sanitation and Safety — furthered by good design and fabrication. 
. Special Features — includes the element of attractive appearance. 


Blickman-Built food service equipment, avail- 
able in single units or complete installations. 


(Z Send for illustrated folder describing 


HONOR AWARD - Stotier Hall, Cornell University, 
S. Blickman, Inc., 1506 Gregory Ave., Weehawken, N. J. ithaca, N.Y. — Stainless steel equipment, main kitchen. 
New England Branch: 845 Park Sq. Bidg., Boston 16, Mass. 





e) Blickman-Built 
ts 4 0. SERV “ee 


—s 
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Buying Sugar 

Those who will be preserving fruit 
this year can make sure of the sugar 
they will need and help the national 
situation by starting now to buy for 
summer use instead of waiting for the 
last-minute rush when fruit is ripe, 
the U.S. Department of Agriculture 
advises. Buying ahead in an orderly 
manner is not hoarding but thrift. 
Sugar supplies on hand not only can 
save fruit but also ease transportation, 
and prevent such local shortages as 
occurred last 
heavy scare buying cleaned supplies 


summer when sudden 


A <a ie 


from storage in many localities and 
seriously overtaxed distribution facil- 
ities. 

This spring the buying of sugar by 
consumers has been abnormally low, 
the department reports, so low that 
one large eastern refinery had to close 
down for a period. Sugar distribution 
in March of this year fell 110,000 
18 per cent, below 
Normally, it in- 
and 


tons, or nearly 
March of 
creases in March 
distributors build up their stocks to 
be ready for heavy summer use. If 
the regular flow of sugar from re- 


last year 


as consumers 


4 a oele), ira - 


“Finest hospital 
in the State”, 

so this hospital 
was tagged when it 
was built just 

a few years ago. 


But the charred ruins that remain today prove — too late — that 
even modern fireproof construction is not protection enough. There 
will be fires — and only positive protection can hold losses down . . . 
positive protection that starts with adequate warning — a way to call 


help fast. 


For more than 17 years, Couch has specialized in Fire Alarm 
systems geared to hospital needs. Each type offers around-the-clock 
protection . . . constant assurance that when you need help you can 
get it quickly. Find out which Couch Fire Alarm System is best for 


you by writing today for Bulletin 116. 


Fire Alarm System FS-1 — one of several types of 


Couch protective equipment . . . 


uses manual or auto- 


matic stations (self-restoring or partially self-restoring) 


choice of a wide variety of 


DEPT. 206 


signal 


alarms. 


INC. 


NORTH QUINCY 71, MASS. 


Private telephones for home and office . . . hospital signaling systems . . . apartment house 
telephones and mail boxes . . . fire alarm systems for industrial plants and public buildings. 
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finers and processors to local distribu- 
tors is too slow in spring, summer 
shortages may occur, not because the 
total sugar supply is short but because 
distribution takes time. 

At present both sugar refiners and 
beet processors in this country have 
large stocks, and ample sugar is being 
produced in Cuba, Puerto Rico, 
Hawaii and the Philippines. But the 
consumer needs to understand the time 
it takes to import, refine and distribute 
the huge quantities used in the US. 
This year early movement of sugar 
is especially important because the 
international situation has cut down 
facilities for ocean shipping, and be- 
cause the defense program, plus an 
increasing shortage of box cars, is tax- 
ing the railroads. 


Missing Link Nutrients 

Vitamins are still being discovered, 
and clues indicate that there are still 
nutrients hiding out in foods. Dr. 
Esther Phipard, nutritionist in the Bu- 
reau of Human Nutrition and Home 
Economics, U.S. Department of Agri- 
culture, states that the value of B-12 
in treating pernicious anemia is now 
well known. But like most vitamins, 
it works for the body in more than 
one way. There is evidence that this 
vitamin enables animals, and possibly 
human beings, to make more efficient 
use of limited supplies of amino acids 

—building blocks of which food pro- 
teins are composed. This may prove 
useful in improving human diets that 
are short in the top-grade proteins of 
milk, meat and other animal foods. 
Besides this, vitamin B-12 has a trace 
of cobalt in its make-up, a mineral 
that is already recognized as vital to 
livestock. 

Looking ahead, Dr. Phipard suggests 
that protein foods, such as liver and 
other meat, milk and eggs, will yield 
important nutrients in addition to 
those already found in them. 

With more than 40 nutrients in 
foods already known to be important 
to the body's health and welfare, what 
do the discoveries and missing links 
mean in the life of the average eater? 
Simply this, the advantage of liking 
and eating a variety of foods. When 
daily meals provide sufficiently for pro- 
tein, fuel, calcium, iron, vitamin A, 
and the three B’s—riboflavin, thiamine 
and niacin—and vitamin C, the 
chances are good that the foods will 
include enough of other nutrients, in- 
cluding the unknowns, for normal 
needs. 
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FREE REPRINT TELLS THE STORY 


FR, F BOOKLET SHOWS YOU HOW 


Vol. 76, No. 6, June 1951 


and here's why— 


IT’S AN EXCELLENT MEAT 
AND A REAL BARGAIN BUY! 


Today, more than ever before, 
turkey meat is winning favor 
in the modern hospitals of 
America . . . for every day 
of the year serving. 


Hospital Studies Show Many 
Advantages of Turkey— 


Portionwise, turkey is most economical to serve. 
it may be cooked like other meats . . . roast, braise, 
broil, or fry it. 

It is popular with patients every day of the year. 


It’s a real time saver . . . may be prepared in slack 
hours — reheated before serving with virtually 
no loss. 


NATIONAL TURKEY FEDERATION 


MT. MORRIS ILLINOIS 


NATIONAL TURKEY FEDERATION 
Mt. Morris, Illinois 


(-] Please send me a free reprint “Turkey on the Hospital Menu.” 
[_] Please send me free booklet “24 Profit-Making Turkey Dishes.” 


Name of Institution.... 


City and State 








Geraldine Englert 
Oklahoma Baptist Hospital 


Menus for July 1951 


6 


Blended Fruit Juice Cantaloupe Orange Slices Grapefruit Juice Pear Sauce 
Soft Cooked Eggs Bacon, Coffee Cake Poached Eggs, Toast Omelet, Toast Baked Egg, Toast 
> . + 





Scrambled Eggs 
. 
is Roast Leg of Veal Broiled T-Bone Steak none Veviste tan ° 
Creole Chicken Pot Pie Se Chantilly Potatoes Mashed Potatoes i Staryoen Dost Lemon 
Corn on the Cob Fresh Asparagus Braised Celery a. a 
Rosy Apple Salad Lettuce Wedges B aT atoe: 4 
Russian Dressing roiled Tomato Ha 
Wilted Spinach Salad 


Red Piums 


Fluffy Rice h Wilted Lettuce 
h 
Radish Roses, Relis! Butterscotch Blanc Mange 
° Ice Crea ° Cupcakes Lemon Pineapple Custard 


ied Squas Pear au Gratin 
Meion Ball Orange Salad 
Peach Ice Cream Sundae nd Ice Cream, Star Cookies 
Ham and Corn Bread ” Consommé 

. Chicken Salad on Cold Veal in Tomato Aspic Canadian Bacon e 

Green Beans Toasted Roll Baked Idaho Potatoes Detmonico Potatoes 
Salisbury Steak Celery Hearts Latticed Potatoes Boston Brown Bread Corn Bread Sticks Crab Meat, Marnay 
Whipped Potatoes Apple-Grapefruit Salad Tomato Wedges Krispy Relish Assorted Relishes Hashed Brown Potatoes 
Carrot-Raisin Salad Ange! Pudding Frosted Cup Cake Carrot Sticks Sliced Peaches, Cream Jeilied Bing Cherry Salad 
Chilled Watermeion Whipped Cream Pineapple Punch Sugar Cookies Vanilla Wafers Ginger Cake 


11 12 


Tomato Juice Honey Dew Melon Orange Juice Baked Rhubarb Prune Juice Fresh Apricots 
French Toast, Sirup Link Sausage, Biscuits Scrambled Eggs Soft Cooked Eggs Bacon, Swedish Rolls Shirred Eggs, Toast 
° . a . . " 
Pan Broiled Liver wiss Steak 
Beef Stew, Vegetables c ben bed y Pork Tenderloin Patty With Onion Pot Roast of Beef Parslied Potatoes 
Fried Egg Plant se Come on the Cad Mashed Potatoes Franconia Potatoes Maitre d’Hétel Potatoes Diced Carrots 
Stuffed Celery Salad Panama Salad Pimiento Cauliflower Green Beans Swiss Chard Fruit Salad 
Fruit Bars Chocolate Mint Parfait Cabbage Salad A.B.C. Salad Tomato, Cress Salad Marshmatliow Date Roll 
ai . Baked Apple With Honey Graham Cracker Pudding Vanilla Ice Cream i. 
. 
° ° ° . Chicken a la King in 
Hot Turke Chile Cheese Corn Chowder Patty Shell 
y on Bun Paprika Veal, Noodles Club Sandwich Cheese Stuffed Weiners Potato Curls 
on Biscuit Julienne Vegetable Salad Frozen Peas Julienne Potatoes Toasted Rolls Shredded Lettuce 
Adirondack Salad Raspberries, Cream Vegetable Jack Straws Tossed Salad Carrot Siaw Tutti Frutti 
Pineapple Surprise Icebox Cookies Fresh Cherry Tarts Watermelon Slice Raspberry Macaroon Float Gingerbread 








Grapefruit Section Orange Juice Peaches, Cream Grapefruit Half Fresh Plums Apple Sauce 
Griddie Cake, Sirup Omelet, Toast Bacon, Coffee Ring Soft Cooked Eggs Scrambled Eggs Link Sausage, Muffin 
© e + . bed e 
Pusat —_ R Caper Sa Broiled Chicken Ragout of Veal Chichen With Parsley 
Tartare Sauce Vienna Roast, Caper Sauce : Dumplings Roast Ti loin of Beef 
Paprika Potatoes O’Brien Potatoes Mushrooms Buttered Zucchini Fluffy Rice pwr by ang thong 
Fresh Spinach Buttered Wax Beans Whipped Potatoes Tomato Petal Salad Buttered Carrots and Peas Creole Eggplant 
— pee ay oy Vegetable Relish Salad Fruit Center Cherry Nut Saind Asparagus Tip Salad 
i ne 
ay ccamtciti ine al Strawberry Ice Cream e Honey — Cookies Peach Tapioca 
o * . 
Syne Coemees ‘ % Consommé Shepherd's Pie 
. Stuffed Pork Roast With Assorted Luncheon Meats Cold Roast Beef Green Beans Veal Loaf, 
Seafood Salad Applesauce Potato Salad Macaroni au Gratin Celery Curls Sweet-Sour Sauce 
Baked Tomatoes Mashed Potatoes Crisped Relishes, Pickles Corn Relish Salad ishes Shoestring Potatoes 
Hot Biscuits, Jelly Mexican Salad Chilled Watermeton Tropical Raspberry Short- Ange! Food Cake Chef Salad 
Molasses Bars Hot Cocoa cake, Whipped Cream With Strawberries Fudge Cake a la Mode 


Four Fruit Pudding 
Cherry Juice Sliced Oranges Apple Juice Cantaloupe 
French Toast Poached Egg, Toast Shirred Egg, Toast Frizzied Ham, Brioche Shirred Eggs, Toast 
. 


21 22 23 24 
Rhubarb Sauce 


Tangerine Juice 
Soft Cooked Eggs 





° . . Baked Chicken . ° 
Riced Potatoes 

Roast Lamb Shanks Lake Trout, Egg Sauce Cushion Roast of Lamb Corn on the Cob Veal Curry, Noodles Pork Chops 

Potato Rissole Crumb Potatoes Parslied Potatoes Pickled Peach Buttered Wax Beans Pickle Relish 
Harvard Beets Julienne Carrots Minted Peas Lettuce Salad Carrot Slaw — Potatoes 
Tossed Green Salad Red Cabbage Salad Tossed Salad, Greens Peppermint Stick Ice Cherry Pan Dowdy c piced a. 
Cherry Tapioca Cream e ombination Sala 
Green Applesauce 
Canadian Bacon 


Cottage Pudding Lemon Bavarian Cream 
‘i . 
. + Deviled Ham and Cheese 
Porcupine Beef Bal! Sandwich, Sliced Tomato Potatoes au Gratin 
With Rice Welsh Rabbit, Crackers Cold Luncheon Meats French Fried Potatoes Parker House Rolls Hot Chicken Sandwich, 
Stuffed Celery Green Lima Beans Imperial Macaroni Pear Salad Preserves 
Banana-Bing Cherry Salad Perfection Salad Citrus Fruit Salad Fresh Fruit Cup Spinach, Radish Salad 
c k Blackberry Tart Caramel Squares Gingersnaps Fruit Whip 


heesecake 
Orange Juice Bananas, Cream Grapefruit Section Apricot Nectar Honeydew Melon Red Plums 
Bacon, Coffee Cake Scrambled Eggs Omelet, Toast French Toast, Sirup Sausage, Sweet Rolls Soft Cooked Eggs 

e . . . . 
Broiled Beef Fillet of L Sol Roast Loin of Veal Sizzling Steaks Beef a la Mode 
unnneaind Sauce Mock Chicken Legs : Plesent Semen . Potato Puff Mushrooms Paprika Potatoes 
New Potatoes Roast Potato Balls Cottage Potatoes Corn a la Southern Mashed Potatoes 
Turnip Greens Creole Squash Spinach a la Swiss Lime, Horseradish Salad Buttered Zucchini Fig-Orange Salad 
Cucumbers in Sour Cream Chutney Relish Red and Green Salad Washington Pie Grapefruit, Avocado Salad Fruit Meringue 
Pium Cream Sundae Watermelon Slice Raisin Rice Pudding ° Frosted Date Bars e 
* ° Chicken Chow Mein With 7 Escalloped Potatoes Wi 

Chinese Noodles Vegetable Soup Ham 

Barbecued Lamb Loaf Vegetable Juice Deviled Scallops Steamed Rice California Fruit Plate Corn Bread Sticks 
Hot Potato Salad Hot Roast Beef Sandwich Potato Cakes Sliced Tomato Cottage Cheese Beets-Relish Salad 
Assorted Fresh Fruit Stuffed Celery, Carrots Fruited Cottage Cheese Toasted French Bread Boston Brown Bread Golden Cup Cake 
Malted Milk Fresh Peach Tart Cantaloupe With Sherbet Pineapple Tidbits Toffee Ice Cream Cranberry Sherbet 





Chocolate Charlotte 





Buttered Peas 


th 

















31 Pineapple Juice, Griddle Cakes, Sirup ¢ Smothered Steak, Whipped Potatoes, Celery Creole, Lettuce Wedges, Russian Dressing, 
Marshmallow Date Roll ¢ Chicken 4 la King in Patty Shell, Potato Curls, Golden Glow Salad, Strawberry Macaroon Float 
Ready-to-eat or cooked cereals are offered on all breakfast menus. 
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In Front” All the Way... In Beauty, Value, 

formance and Sales! The Hotpoint Custom- 

Matched Counter Kitchen creates important NEW 
DIRECTIONS for “out front” counter cooking! 


Combining brilliant add-a-unit styling with the 
most important advancements in modern cooking 
equipment... the glamorous Hotpoint Counter 
Kitchen creates BETTER WAYS TO COOK...makes 
many new cooking accomplishments now possible 
for the first time! 


Here are just a few of the Signposts to NEW 
DIRECTIONS in Counter Cooking brought to 
you exclusively by Hotpoint— 


The DUTCH OVEN-Roaster... that captures the 
magic of famous old Dutch Oven recipes. It roasts, 
one-dish 


and delicious 


.and holds them at serving temperature. 


stews... prepares 


THE CUSTOM-MATCHED 
COUNTER KITCHEN 


A. Model HF4 Electric Rell Warmer =. Model HG} Automatic Griddle-Grill 
B. Model HF2 DUTCH OVEN-Reaster F. Medel HK3 Automatic Fry Kettle 
C. Medel HF1 Electric Food Warmer 
D. Medel WH! Electric Hotplate 


Outinthoatian THE WAY! 


G. Medel HY! Automatic Walle Baker 
H. Model HG? Automatic Gridgle 


ing methods...and the famous Swing-Up Calrod® 
Unit that cuts fat use up to 60%. 


The world’s only Griddle-Grill, the amazing device 
that griddles and grills on the same appliance at the 
same time, 
And today another Hotpoint NEW DIRECTION 
takes its place beside the host of remarkable de- 
velopments that have made this the King of 
Counter Lines. It’s the new Hotpoint Custom- 
Matched Roll Warmer, with exclusive built-in 
Flavor Retainer and Natural Freshener . . . scienti- 
fically engineered to keep rolls fresher—longer! 
You will be amazed and delighted when you 
learn all about every superiority in every model in 
the superb Hotpoint Counter Line. These are the 
fullest, finest possibilities of commercial cooking — 
for today and for years to come! See for yourself 
how extraordinarily fine commercial cooking can be 
—how efficient and profitable your own operation 
can become with the Custom-Matched Hotpoint 
Counter Kitchen. 


SEND IN COUPON TODAY! 


“The Hotpoint Counter Kitchen hes 
“SF helped us to increase business 930%!” 
Wohl's Restavrant— St. Louis 


thee 


ae 


GENERAL ELECTRIC AFFILIATE 


HOTPOINT INC. 
Commercial Equipment 


Vol. 76, No. 6, June 195! 


Dept 
229 S. Seeley Ave., Chicago 


We'd like to see and hear about the new Custom- 
Matched Counter Kitchen. 


Neme_ 





acncnsinsinsteeRcteisanenenininctaghtean 


RRA 


Address 


12, it. 


City__ 














Maintenance and Operation 


It’s June in Januvary-or Vice Versa 


in a hospital equipped with the modern 


combination of heating and air conditioning 


HE main building of Hermann 

Hospital, Houston, Tex. was 
opened in March 1949, providing ac- 
commodations for approximately 375 
private semiprivate patients, 50 
bassinets in the general nursery, space 
for 12 premature infants, and all the 
services, including surgery, labor and 
delivery room, x-ray, laboratory, emer- 
gency, physical medicine, central serv- 
ice, pharmacy, cafeteria, kitchen and 
laundry. The air conditioning, heating 
and ventilating plant was installed at 
a total cost of $816,128 and provides 
for a 1,704,232 cubic foot area. All 
of the eight floors are completely air 
conditioned with the exception of the 
ground floor on which are located the 
laundry, main kitchen, storeroom and 


and 


locker rooms 

The air-conditioning plant consists 
of two compressors of 800 and 500 
tons respectively. The compressors are 
cooled by circulation system 
(closed) through the machine and to 


water 





View of the 800 ton centrifugal compressor unit. 
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LEIGH J. CROZIER 
Director 
Hermann Hospital 
Houston, Tex. 


the cooling towers on the roof. Here 
are two large redwood towers capable 
of cooling 5000 gallons of water per 
minute. The cooling towers are sup- 
plemented by four 12 foot aluminum 
propellers driven by 20 h.p. motors. 
The water in this system is pumped 
to the roof by two 200 h.p. motors 
used alternately. Evaporation in the 
system is offset by make-up water at 
an average of 40 gallons per minute. 
The brine used in the chilled water 
system is pure water in a closed circuit 
throughout the building and returns 
through the compressors to be chilled 
down to 41°F. before delivery to the 
house system. This is a continuous 
cycle. 

The duct system of primary air is 


installed throughout. It is so arranged 
with controls that we utilize the same 
duct work, piping and other equip- 
ment to cool in summer and to supply 
heat in winter by the boiler plant 
which furnishes steam to all the areas. 
Also incorporated in the system is 
moisture removing equipment to con- 
trol the humidity. There are three 
separately controlled units: (1) for 
the patient areas, (2) surgery, (3) 
nursery, labor and delivery rooms. In 
each of the patient's rooms, depending 
on the size, there is one or more 
primary air outlets designed to give 
secondary cooling effects. Some 563 of 
these units are installed in the various 
rooms. On the wall of each operating 
There is no 


room is a_ thermostat. 


Private patient's room showing individual unit. 
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There is an individual 
levolier switch control 
and a convenience outiet 
built into each ‘‘Dua-Lite’’ 


The Curtis ‘‘Glo-Ray,’’ illustrated at 
the right provides necessary night 
lighting for hospital rooms, corridors 
and stair landings. A unique shutter 
arrangement inside the cover controls 
the amount of light permitted to 
pass through the cover glass. 


CURT 


LIGHTIN G, INC. 6135 West 65th Street, Chic 


Vol. 76, No. 6, June 195! 


we suggest that convenient 
complete lighting is good therapy... 


The newly designed Curtis ‘‘Dua-Lite” is the ideal hos- 
pital lighting unit for installation in private rooms or 
multi-bed wards. The ‘“Dua-Lite’’ provides indirect 
illumination for general hospital room lighting as well 
as direct illumination for the patients’ reading light. The 
cover glass for the indirect component is Securit temp- 
ered with Sterlux pattern. This cover glass, together with 
an efficient Alzak Aluminum reflector, softly diffuses 
the light from the 150-watt lamp throughout the room. 
A Fresnel lens is utilized to control distribution of the 
75-watt lamp used for the direct component. The hous- 
ing is cast aluminum which is readily painted after in- 
stallation to blend with the room interior. 


Write for Curtis Bulletin 2416 for 
complete specifications and details. 


*K “thet which is additional to prescription for aiding recovery” 





CURTIS LIGHTING, INC. 
DEPT. F37-16, 6135 W. 65TH ST. 
CHICAGO 38, ILLINOIS 
































rehandling of air once it has been 
supplied to the areas so that the ut- 
most cleanliness and sanitation are 
assured. Air supplied to the nurseries, 
labor and delivery rooms, and surgery, 
is filtered of such impurities as dust 
and pollen by the best method of re- 
moval known today. Here the air passes 
through a precipitator that operates 


on the electronic principle; dust par- 
ticles are given an electrostatic charge 
and are then removed from 
stream by electrical attraction. 

During slightly more than a year 
of operation we have made consider- 


Dependable 


the air 


MERRITT- 
CHAPMAN- 
SCOTT 
CORPORATION 


General Contractors 


—$—$———————} 
eon woRKs CO 
TITUSVILLE. PA 

< 


able study of the system chiefly as it 
affects the patient. In the patient areas 
a dry bulb temperature of 78°F. is 
found to be the most desirable during 
the cooler months of the year. For the 
warmer months a 75° to 77° F. range 
has proved to be the most successful. 
Maternity patients usually prefer 75°F. 
or even cooler temperature whereas 
the older patients on the other floors 
find a 77° to 79°F. range more suit- 
able. The operating rooms are set usu- 
ally at 70°F. and the cystoscopic and 
delivery rooms at 76°F. The general 
nursery is usually maintained at 78 


for a 37-building 
Veterans’ 
Hospital 


TicoTHE “" 


STEAM GENERATORS 


This battery of four Ticotherm Steam Generators 
dependably and economically serves the power and heat 
requirements of the 2000-patient Franklin Delano Roosevelt 
Veterans’ Administration Hospital at Peekskill, New York. 
Ticotherm Steam Generators are always your sound choice 
for maximum steam output at lowest operating cost. 


Write for details ! 





THE TITUSVILLE IRON WORKS COMPANY 


A division of 


Sinn” 


TITUSVILLE, PENNSYLVANIA 


Representatives in Principal Cities 


to 80°F., and the premature nursery 
at 83°F. Controlling humidity is 
equally important as controlling tem- 
perature. Relative humidity readings 
are maintained from 50 to 60 per cent 
when the outside humidity reading is 
as high as 85 per cent. 

Modern air conditioning of hospitals 
from our experiences is the proper 
application of temperature controlled 
air and humidity all the year round. 
Until a few years ago air conditioning 
was looked upon as a relief for the 
hot humid summer months and as a 
medium of cooling only. We believe 
it is just as important from the point 
of view of the patient to maintain 
controlled temperatures and humidity 
in January as it is in July and thus 
the whole system for Hermann Hos- 
pital was selected to give uniform 
comfort throughout the year. To the 
majority of our patients it is “wonder- 
ful”; a few say they are cold and would 
like a temperature of 90°F; to a 
relative few it is too warm. It is prov- 
ing to be an asset in giving good nurs- 
ing care in that the problem of drafts 
is eliminated. In the patient area it 
is a factor in more rapid convalesence 
because the patient is not exhausted 
from excessive summer heat and the 
decreased perspiration keeps the pa- 
tient both cleaner and more comfort- 
able. 

Besides the initial costs of installa- 
tion, air conditioning is expensive to 
maintain. Air conditioning and refrig- 
erating equipment throughout the 
building are under the supervision of 
highly trained personnel. Three men 
are employed in the department. They 
check temperatures, inspect and care 
for the air-conditioning system. In 
each of the 563 individual units there 
is a tendency for dust and lint from 
the handling of blankets and linen to 
be drawn in and deposited on the fins 
and coils of the units, so they must be 
cleaned at least every three months. 
The unit has to be disconnected and 
thoroughly flushed when the room is 
vacant. This requires 45 minutes to 
one hour for each unit. Maintenance 
supplies for air conditioning cost an 
average of $300 per month. The elec- 
tricity used amounts to 400,000 
kwh. per month, and gas, 3,500,000 
cubic feet per month. 

Air conditioning is a great asset to 
our hospital and we recommend it as 
a necessary part of any new hospital 
construction, particularly in an area 
where a humid, high temperature, even 
for only part of the year, is inevitable. 
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The FIRST all pneumatic system of 
temperature control was made by 
Powers and controlled by the famous 
gradual acting vapor-dise thermo- 
stat. 


COMPLETE LINE OF CONTROL 
FOR 


AIR CONDITIONING SYSTEMS 
ZONE HEATING SYSTEMS 
INDIVIDUAL ROOMS 
WATER TEMPERATURE CONTROL 
for Water Heaters —Hydrotherapy 
and ali types of baths. 


. 6, June 1951 


Modern operating, recovery, deliv- 
ery and X-ray rooms, nurseries, 
private rooms and wards—when 
thermostatically controlled—help to 
improve the health and comfort of 
patients. 


Temperature and 
Humidity Control in Hospitals 


—for many years, has been helping to provide more 
healthful and comfortable atmosphere for patients, 
doctors and nurses. 


As a heating or an air conditioning system is no 
better than its automatic controls consider the accu- 
racy and durability of POWERS regulation. Users 
report many years of dependable service without 
annual repairs or adjustment. Its lower operating and 
maintenance cost pays the largest return available 
on the investment in automatic control. For further 
information phone or write our nearest office for 
Hospital Catalog. 

CHICAGO 14, ILL. 2770 Greenview Ave. Phone BUckingham 1-7100 

NEW YORK 17, N.Y. 231 East 46th St. Phone Eldorade 5-2050 


LOS ANGELES 5, CAL. 1808 West Eighth St. Phone Drexel 2394 
TORONTO, ONT. 195 Spadina Ave. Phone Adelaide 6257 


THE POWERS REGULATOR CO. 


OFFICES IN SO CITIES @ SEE YOUR PHOWE BOOK 


Over 55 Years of Temperature and Humidity Control 











Housekeeping 





Conducted by Alta M. La Belle and Jane Barton 


Now It’s Plastic Mattress Covers 


OSPITALS have long been faced 
with the problem of cleaning 
and sterilizing their mattresses and 
pillows which are continually coming 
in contact with substances that soil, 
contaminate or stain them. Deteriora- 
tion, and resultant replacement, is an 
expensive proposition 
At the State University of lowa Hos- 
pitals, the administration felt that 
some special protective measures 
should be explored which would im- 
prove this situation. The director of 
the university department of hygiene 
and preventive medicine was asked, in 
April of 1947, to explore various tech- 
nics which, following adequate experi- 
mentation, might be considered for 
adoption 
The principle problem resolved itself 
to finding protection for mattresses 
which possessed the property of being 
clean to the point of totally eliminating 
cross-contamination and also making 
it possible to reduce the time-consum- 
ing task of mattress cleaning. The lat- 
ter would also eliminate the damaging 
effects of autoclaving both mattresses 
and pillows. It was further hoped that 
the mattress protection adopted might 
prevent staining of mattresses by incon- 
tinent patients, or patients with drain- 
ing wounds, or by spilled medications 
One suggested protection was that 
the University Hospitals might develop 
a specially-formulated liquid prepara- 
tion which could be brushed or painted 
on the mattress to waterproof it. A 
second suggestion was to develop a 
plastic envelope which could be slipped 
over the mattress and thus protect it. 
These two, together with other sug- 
gestions, were studied and evaluated. 
Various firms which might have facili- 
ties for assisting in the problem were 
contacted. Samples were collected and 
supervised experimentation was under- 
taken. 
The many possibilities were soon 
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GERHARD HARTMAN 


Superintendent 
University of lowa Hospitals 
lowa City, lowa 


reduced to the consideration of some 
type of plastic protective envelope. 

At this time the University Hos- 
pitals housekeeping department pur- 
chased some nylon material which had 
a plastic coating laminated to one face. 
It experimented by making several 
types of “homemade” mattress covers 
inasmuch as a canvas of commercial 
suppliers failed to reveal any similar 
types of covers which would satisfy the 
requirements. 

Reports gathered from the divisions 
that used them indicated that, although 
a definite start toward the desired goal 
was made, these covers did not achieve 
the exact results which were expected. 
They had to be laundered because they 
had muslin end flaps which were 
tucked under the mattress. These 
launderings made the cover brittle and 
also broke the lamination seal. 


NYLON GOOD BUT EXPENSIVE 

More covers were manufactured in 
the University Hospitals sewing room 
during 1948. At this time nylon was 
available with plastic finish on both 
faces. This material proved to be ex- 
cellent. It stood up well under the 
severest abuse. It was easy to clean. 
The cost of the individual cover of this 
type, however, approximated $5. This 
appeared excessive when weighed 
against the savings that could reason- 
ably be expected. 

During the summer of 1949, the 
University Hospitals administration 
was able to purchase two dozen com- 
mercially manufactured plastic mat- 
tress covers. They were made of a 
single sheet of pure plastic material 
as opposed to the nylon based material 
first used. There was no muslin which 
required laundering. The cost of these 
covers was less than one-half of the 


CHARLES C. INGERSOLL 


Assistant Superintendent 
University of lowa Hospitals 
lowa City, lowa 


“homemade” pieces because of the total 
lack of nylon material in them. 

A study was made of the opinions of 
the employes and patients who used 
the new covers. No major complaints 
of any kind were raised 

At this time a gross of covers made 
of straight plastic material was pur- 
chased. They are, basically, a single 
thickness of clear plastic material, with 
plastic piping encasing all sewed 
seams. Triangular elastic pieces an- 
gling across the under side of each 
mattress corner hold the top face of 
the cover taut under all conditions. 

A critical evaluation of considera- 
tions concerning plastic mattress cov- 
ers reveals the following results: 

Improved patient care and con- 
served employe time: 

1. The covers do not have to be 
laundered because they are totally 
plastic. 

2. The same soap and water cleans- 
ing routine applied to cleaning all 
isolation furniture and fixtures is used 
on these covers while they remain on 
the mattresses. They dry in place, thus 
reducing handling. 

3. The empty isolation bed can be 
readied for a new patient faster be- 
caus€ mattress airing is no longer 
necessary after each change of patient. 
Maid service is thus conserved. 

4. Rubber sheets and mattress pads 
are eliminated where the plastic cover 
is used. Nursing service personnel has 
determined that patients are more 
comfortable because the plastic covers 
remain smooth and flat. Both doctors 
and nurses report the possibility of 
developing bed sores is measurably re- 
duced. 

5. The plastic material beneath the 
patient has been found to be cooler 
than is the rubber sheet. 
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NO PATIENT EVER HAD 
MORE WATCHFUL CARE! 


In the making of a fine product like Ivory Soap, we necessarily follow many of 
the accepted practices of the modern hospital. Like you, we call on specialists... 
have frequent consultations . . . make countless laboratory tests . . . set up high 
standards and adhere to them. 





Through following these practices we have been able for the past 72 years to 

provide you with a soap particularly well geared to your exacting needs. A soap 

of exceptional purity and gentleness to the skin. A soap with rich lathering quali- 

ties in water soft or hard. A soap so modestly priced that it puts no undue strain 
rr -\ on any hospital budget. 


pene As. The widespread use of Ivory Soap today in countless hospitals testifies to its 


{\V QO RY | fitness to serve institutional needs. Ivory is ready to give faithful service to your 
—~ ) hospital—both to patients and personnel. 


PFrretirt-bantle CINCINNATI, OHIO 


— 
en col 
re oul 
all 


— 
_ Ivory Soap is available for hospital use in the 
widely-used 3-ounce packed weight size, as well 


as in smaller sizes — wrapped or unwrapped. 


MORE DOCTORS ADVISE IVORY SOAP THAN ALL OTHER BRANDS TOGETHER! 
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These four pictures show a nurse fitting plastic cover over the mattress. 
The elastic envelope corners keep patients from pulling the cover loose. 


6. The elastic envelope corners un- 
der the mattress preclude the patient's 
pulling the cover loose 

Since the elastic corners cause 
the cover to adhere to the mattress, 
maids do not disturb it during the 
daily bed change 

Direct and indirect savings result- 
ing from the use of plastic mattress 
covers: 


need for but 


cover for each bed and a few reserves 
in linen storage. Other types of covers 


l. There is a one 


which require laundering or autoclav- 
ing necessitate an average of three per 
bed to ensure always having one ready 
for service 

2. Destruction of 
use by gas bacillus cases is no longer 


mattresses after 
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necessary. The plastic cover is de- 
stroyed—a technic recommended by 
the department of hygiene and preven- 
tive medicine 

3. Mattresses have been successfully 
protected from medication stains and 
wound drainage. In the case of incon- 
tinent patients, an extra draw sheet of 
plastic material gives added protection. 

4. Plastic pillow covers are made 
from the salvage of damaged mattress 
covers. They have proved to be cooler, 
softer and much less odorous than the 
rubber protected pillows now in gen- 
eral use. 

5. Crib mattress covers are also be- 
ing made from this salvaged material 

6. University Hospitals’ most recent 
quantity purchase of all plastic covers 


occurred in July 1950, at a cost of less 
than $1.25 each. 

At the present time these covers are 
being used for all isolation and most 
surgery patients. They have been fully 
accepted by all who have worked with 
them. Although some employes felt 
that the introduction of the plastic 
mattress cover would be but another 
short-lived novelty, the results obtained 
by its use have changed their opinions. 
The utilization of the cover merits, and 
has received, the full consideration of 
all departments. 

The economies noted, coupled with 
both improved and accelerated patient 
care, have led to the decision to utilize 


plastic mattress covers throughout all 
clinical departments. 
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CLARKE FLOOR MAINTAINERS 


Four job-fitted sizes for 
any application, any type 
of floor. Each machine 
does six jobs: scrubs, 
waxes, polishes, steel 
wools, sands and 
shampoos. Improved 
“finger-tip’’ action safety 
switch permits control 
with either hand. Self- 
lifting wheels. Easiest 
models to operate. 


MACHINE COMPANY 

Muskegon, Mich. 
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CLARKE SANDING 
526 Clay Street, floor care and more 
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Only actual use can demon- 
strate the overall superiority of 
Clarke maintenance machines. 
Widespread use in churches, 
colleges, universities, schools 
and hospitals is only partial 
assurance of guaranteed per- 
formance. We want to show 
you — in your own application 
— why Clarke machines have 
long been preferred for all 
phases of floor care. Clarke 
makes a full line of quality ma- 
chines —a size for every job, 
for every budget. There's a 
representative near you for 
demonstration of any Clarke 
machine. Send the coupon. 


CLARKE WET and DRY 
VACUUM CLEANER 
Picks up water, dirt, 
dust. Quick-draining 
dump valve elimi- 
nates heavy lifting. 
Powerful suction 

. . light, 
flexible neoprene hose. 


@ SALES AND SERVICE BRANCHES 
IN ALL PRINCIPAL CITIES 




















Is Segregation Really Necessary ? 


(Continued From Page 55) 





that a new Community Hospital was 
needed because Negroes couldn't get 
admitted elsewhere. Here are the exact 
words: “No colored physicians are on 
the staff of either Evanston or North 
Shore suburban hospitals and the de- 
mand for beds by staff physicians for 
their patients is such that colored pa- 
tients are admitted only under special 
circumstances. Chicago hospitals gen- 
erally do not admit Negro patients. A 
few Negroes admitted to those hos- 
pitals accepting Negro patients repre- 
sent only a small percentage of the 
needs of the Negro population. Provi- 
dent Hospital located on the far South 
Side, over 20 miles from Community 
Hospital, is the only other hospital in 
the Chicago area catering to Negro 
patients.” Another reason given for 
a federal grant was that “more oppor- 
tunities are needed in the Chicago 
area to provide graduate and post- 
gra ‘uate training for colored interns 
and resident physicians.” 

The Community Hospital 
granted several hundred thousand dol- 
lars in federal money under the Hill- 
Burton Act. The land for the new 
hospital, which will adjoin the pres- 
ent one, has been leased from the Sani- 
tary District. 

I tried to investigate the need for 
additional hospital facilities in Evans- 
ton at this time. Evanston Hospital 
is filled to 80 per cent of capacity— 
which is capacity according to best 
hospital standards. I couldn't obtain 
this figure at St. Francis, but they claim 


was 


to have long waiting lists. Professional 
for additional 
hospital beds were obtained from the 
Illinois Hospital Survey Plan,“ made 
by the Illinois Department of Public 


estimates of the need 


Health in July 1947 as the state's 
first requiremenc to obtain 
grants for hospital construction under 
the Hill-Burton Act. The survey in- 
dicated that in Evanston at that time 
there were 571 existing, acceptable 
hospital beds, and a minimum of only 
542 beds was needed for the entire 


community served by the hospitals. 


federal 
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The report concluded that, in terms 
of federal aid, Evanston had the lowest 
priority of six priority classifications 
and did not need additional beds at 
that time. Since then, there has been 
an addition of 125 beds—with 20 
more beds soon to be ready at Sct. 
Francis and with Evanston Hospital 
planning to add 170 new beds—when 
funds permit. 


LET’S BE PRACTICAL 

They say, “Come now—be practical, 
realistic.” I say, look at the Highland 
Park Hospital farther up the shore, 
with 85 beds, which admits Negroes 
without discrimination. In the past 
year this hospital had 25 to 30 Negro 
patients for approximately 202 patient 
days. This is still terribly small, but 
one gets the impression that Negroes 
are admitted more freely to this insti- 
tution. No Negro doctors or nurses 
are now on the hospital staff, but they 
may well be admitted if qualified. True, 
the Negro population in Highland 
Park and surrounding communities is 
not large, but there is no discrimina- 
tion against Negro patients in this 
hospital. Impractical, unrealistic, per- 
haps, but it can be done. 

They say, “Come now, the time is 
not ripe.” I say, in the past half-decade, 
a number of voluntary, nonprofit hos- 
pitals have opened their doors to num- 
bers of Negro patients. Many of these 
hospitals now have Negro nurses, al- 
though only a few have admitted 
Negro physicians. 

There has been, however, an im- 
portant trend against discrimination in 
Chicago area hospitals in the past half- 
decade. Former Chancellor Robert M 
Hutchins of the University of Chicago 
in a speech made last fall recounted 
how “we were told that if Negro pa- 
tients were admitted to the hospital 
(University of Chicago hospitals), the 
medical school would have to close 
because no white patients would ever 
ask for our services again, and it was 
pointed out to us that there are 350,- 
000 Negroes just across Cottage Grove 


Avenue from the University of Chicago 
hospitals; and it was represented that 
they would storm the place every 
morning at 8 o'clock, and that the 
white patients would never be able to 
get near it. Negro patients are ad- 
mitted now. They are not admitted 
on a segregated basis. And the result 
has been that there has been no result 
at all.”? 

I doubt that many white patients 
would suffer and die in their homes 
rather than get well in an interracial 
hospital. The change could be effected 
by calling in social engineers adept 
in the new science of race relations, 
without any significant negative pub- 
lic reaction. But segregation is not 
only expensive; it dies hard. For some, 
segregation is economically and poli- 
tically advantageous. We know, for 
example, that some white people are 
supporting a new Community Hospi- 
tal (as they have supported the present 
Community Hospital) because it 
would maintain a separation of the 
races. But Negroes are no different 
than white people and some Negroes, 
too, have a vested interest—economic, 
political—in segregation. It is not, 
however, true—as some whites have 
insisted—that “the colored people 
themselves want Community Hospi- 
tal.” Some do, but other Negroes 
shrink from contemplating what one 
white member of the Community Hos- 
pital board at a recent civic meeting 
said would be “the first new hospital 
north of the Mason-Dixon line built 
for colored people.” Negroes and 
whites know that the highest courts 
have recently ruled that there can be 
no “separate but equal” graduate 
schools in the South, and they know 
that there can be no “separate but 
equal” institutions of any kind, any- 
where in our democracy. A 50 bed 
hospital can be built in Evanston, but 
its facilities will not be equal to those 
of the two existing hospitals. 

There are good people on both sides. 
And they are caught in the real 
dilemma between the acknowledged 
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can save time and money with 


PHOTOSTAT 


Photographic Copying 
Equipment 


Here is the answer to all hospital copying problems. . . 

These modern photographic copying machines make copies 
quickly, accurately and economically of anything that is 
written, printed, drawn, typewritten or photographed . . . 
at the same size . . . or enlarged . . . or reduced. 

This photographic method of copying helps to eliminate 
costly peaks in clerical work . . . makes great savings in time 
and money. Such copies are errorless. No checking is neces- 
sary. And they are inexpensive. 

Records of all kinds . . . statistics of all kinds . . . laboratory 
tests and experiments . . . patients’ records and case histories 
... financial information for Directors and Trustees . . . are 


but a few of the many subjects that can be advantageously 


Your inquiries are 


cordially 




















PHOTOSTAT CORPORATION 


303 STATE STREET, ROCHESTER 14, NEW YORK 


Service Offices in All Principal Cities 


PHOTOSTAT is the trade mark of PHOTOSTAT CORPO} 


Vol. 76, No. 6, June 195! 














‘Rir Circulators 


Air in motion helps keep people active. Clear 
air makes for clear heads! That’s why you'll find 
it pays to install Emerson-Electric Air Circulators, 
for you'll receive big dividends in improved 
employee efficiency and morale. Fan-plan for the 
future... give your employees “Active Air’ with 
the giant breeze capacity of these dependable fans. 


SPECIFICATIONS: Available in either 24” or 
30” blade sizes, with two-speed, ball-bearing 
capacitor-type motors for long, efficient service. 
Large aluminum blades operate quietly, yet move 
a huge volume of air. Grease-packed bearings 
give 6,000 hours of service without relubrication. 
Your choice of four mountings: floor, counter, 
wall or ceiling. Backed by famous 5-Year Factory- 
to-User Guarantee. For complete information 
write for free Bulletin 237. 


THE EMERSON ELECTRIC MFG. CO. 
ST. LOUIS 21, MO. 


EMERSON-ELECTRIC 





For complete ventilation of your buildings, 
investigate Emerson-Electric’s complete 
line of direct- and belt-drive exhaust fans. 
Capacities ranging up to 19,350 CFM. 
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urgent need for adequate hospital facil- 
ities and the apparent insistence upon 
segregation. I do not underestimate 
the resistance to a change in policy 
by hospital boards, medical staffs, and 
practicing physicians. But hospitals, 
I feel, are nearer to a change in policy 
now than ever before. I have no doubt 
that segregation could be eliminated 
in a relatively few months. An im- 
pressive array of individuals and insti- 
tutions petitioned the government to 
grant funds to Community Hospital. 
No evidence has reached me that 
these individuals and these institu- 
tions have equally exerted themselves 
to break down segregation in hospital 
care. 


NOT ATTACKING INDIVIDUALS 

In presenting this story I do not 
mean to attack individuals or institu- 
tions, but a system. Especially I do 
not want to attack the many individ- 
uals sacrificing much time and money 
as board members of the three exist- 
ing Evanston hospitals. As a clergy- 
man, in the past three years, I have 
helped persons struggle through some 
difficult personal crises in both St 
Francis and Evanston hospitals. But 
also as a clergyman, I cannot under- 
stand or condone the waste of human 
dignity and no doubt of human life— 
quite apart from the waste of funds— 
which results from the segregation 
which is practiced in our hospitals. 
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Vulcans on duty at the Hartford Hospital 


(This kitchen installation at Hartford Hospital, Hartford, Conn., in which Vulcan plays an 
important part, was an award winner in the Fourth Annual Food Service Contest conducted 
by Institutions Magazine. Installation by the McDonald Co., Boston, Mass.) 


V4 hen mass feeding on a schedule is the problem, sound 
selection of kitchen equipment may mean the difference 
between order and chaos at mealtime. 


Other Vulcan Users 
In The Hospital Field: 


NEVADA CITY HOSPITAL 


Nevada, Missouri 
HASTING'S STATE HOSPITAL 
Ingleside, Nebraska 
NORRISTOWN STATE HOSPITAL 


Norristown, Pennsylvania 


JAMES X. EWING MEMORIAL HOSPITAL 
New York, N. Y. 


The Hartford Hospital, equipped with five rugged Vulcan 
ranges, is serving 4,000 meals daily to patients and 
personnel — 4,000 on-schedule reals! 


* &2 


Satisfied owners the nation over know that Vulcan combines 
top efficiency with operating economy to effect 
REAL savings in food and fuel. 





CHICAGO STATE HOSPITAL 


Dunning, Iiinois 


NAVAL HOSPITAL 


Pensacola, Florida 


Limitless top arrangements and unit combinations make 
Vulcan the best selection 2 ad any type of hospital or other 
institutional or commerci 





TUBERCULOSIS HOSPITAL 


operation. 
uerto Rico 


See your dealer or write for complete details on the world's 
finest cooking equipment. 


ADDRESS DEPT. 14, 18 E. 41ST ST., NEW YORK 17. 


VULCAN: ART manuracturine co. 


Factories and General Offices: 


BAYARD AND HAMBURG STS., BALTIMORE 30, MD. 
HEAVY DUTY RANGES @ BROILERS 2006 N. W. Parkway, Louisville 3, Ky 


BAKING OVENS © ROASTING OVENS Sales Offices and Showrooms: 
RESTAURANT RANGES @ GRIDDLES New York © Chicago © LosAngeles © Boston 
DEEP FAT FRYERS e FOOD WARMERS In Canada: Moffats Ltd., Weston, Ontario 
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- « « But Integration Is Empty Talk 


(Continued From Page 56) 


portionate share of the institutions 
needed to meet their health needs. 

The National Hospital Foundation, 
Inc., has been organized as a national 
welfare agency which 15,000,000 Ne- 
gro Americans will be asked to join by 
paying a membership fee of $1 for 
one year, $5 for five years, $10 for 
10 years, or $50 for life, with emphasis 
on the $1 a year membership so as 
to put it within the reach of everyone. 
What each community cannot do by 
itself all communities throughout the 
country, working together in this na- 
tional cooperative endeavor, can do 
through the foundation in a short 
while. 

This welfare agency aims to build, 
equip and endow a modern hospital 
in every community in the country 
where there are 10,000 or more Negro 
citizens. With 25,000 Negro citizens, 
the Evanston area would qualify for a 
modern, 100 bed hospital under this 
plan, and I wish to commend the Ne- 
gro citizens of Evanston for having 
sensed an acute need and decided to do 
something about it. I commend them 
for doing something themselves to 
meet this need, and I wish to assure 
them that they will have the complete 
support of the National Hospital 
Foundation, Inc., in carrying out their 
plans. Their desire to do this is a 
healthy sign of progress which should 
be encouraged. 

At the same time, I want to express 
my deep appreciation to Dr. Jack and 
my congratulations for his courage in 
speaking out against what he feels to 
be discrimination against a minority 
group. But I would ask him not to dis- 
courage this effort on the part of the 
Negro people of Evanston, but to put 
the weight of his infiuence and 
power for community leadership be- 
hind them and help them meet a need 
which they feel is a duty and a re- 
sponsibility 

I have personally given careful study 
to the need of the 400,000 Negro cit- 
izens of Chicago and its vicinity, and 
I think that what is needed is a mod- 
ern, 500 bed interracial hospital to be 
affiliated with the University of Illinois, 
Northwestern University and the Uni- 
versity of Chicago medical schools, and 
integrated with the hospital system 
of the city so that the doors of those 
medical schools might be opened to 


Negro medical students, thereby al- 
leviating the burden which is placed 
on Howard University and Meharry 
College. It is the purpose of the Na- 
tional Hospital Foundation, Inc., to 
propose such a program to the Negro 
citizens of Chicago and to assist them 
in bringing it into realization in the 
shortest time possible. 

At present the National Hospital 
Foundation, Inc., is engaged in a mem- 
bership campaign cen.ered in the 43,- 
000 Negro churches of the United 
States, under the leadership of the min- 
isters, who are recognized leaders of 
the people. The foundation looks for- 
ward to raising $2,000,000 to match a 
grant of $2,000,000 from the federal 
government, a bill for which is now 
pending in the Congress, introduced 
by the Hon. John L. McMillan, chair- 
man of the District of Columbia Com- 
mittee of the House. 

This fund will be used to build an 
interracial hospital in Washington, 
D.C. The hospital will have 200 beds 
and a nurses’ home and will cost an 
estimated $4,000,000 to build and 
equip and $2,000,000 to endow. It will 
set the pattern for the rest of the coun- 
try, and it is hoped that everyone who 
is interested in seeing this problem 
solved and this crying and pressing 
need met will assist the Negro people 
in this great self-help adventure to 
realize this first objective as quickly 
as possible. 

No problem is ever solved until all 
persons concerned in it are satisfied 
and happy. It goes without saying that 
nobody can ram anything down peo- 
ple's throats if they are not willing to 
swallow it. It is a matter of good sense 
that the problem should be recognized 
by all and that this solution, which will 
bring satisfaction and happiness to all 
concerned, should be embraced, so that 
trained Negroes will have an oppor- 
tunity to demonstrate their skills and 
contribute constructively to the devel- 
opment of the communities of which 
they are a part. They must play their 
parts well, not as dependents, but as a 
people who are willing to stand on 
their own two feet and help them- 
selves, so that they will be able to face 
the whole world squarely because they 
are producing and leading and con- 
structing, and not merely consuming 
and following 
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IN THIS PRESSURE -TYPE 
sterilizer, a welded, 
forged end ring of 
solid Monel permits a 
smooth joint between 
inner shell and steam 
jacket shell. Other 
parts of long-lasting 
Monel (see text) bring 
added convenience 
and extra protection 
to preparation room 


and nursery. 




















in this modern sterilizer? 


ERE‘S A HINT — don’t count 
the bottles! Look at the milk 
formula sterilizer itself. 

The AMERICAN STERILIZER 
CoMPANY made it. And they 
made it of Monel®—from inner 
chamber to outer steam jacket 
—from inside trays to formula- 
holding tray racks. 

A single, simple “formula!” One 
you can depend on to bring added 
convenience to the preparation 
room, and extra protection to the 
newborn in your care. 

Why? Because in Monel you 


mone! 


-+»>FOR MINIMUM MAINTENANCE 
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have a solid, non-rusting, corro- 
sion-resisting metal. Being solid, 
it protects your sterilizers for 
life against chipping, crazing or 
peeling. 

What’s more, Monel is stronger 
and tougher than structural 
steel. It takes all kinds of hard 
use, and never loses its good 
looks. 


All standard milk formula steri- 
lizers made by American have 
double-door construction with 
Cyclomatic Control. Single-door 
sterilizers, however, are also 


available. And for bulk steriliza- 
tion of milk formula, American 
builds 3 rectangular models (with 
sterilizing chambers of Nickel- 
clad steel). Sizes: 24” x 24” x 36”, 
24” x36” x36” and 24”x36”x 48”. 


For full information gout these 
models — or about other American 
equipment, such as their Precision 
Water Sterilizer with solid Monel tank 
— write to AMERICAN STERILIZER COM- 
PANY, Erie, Pa. 

Remember, though, that Monel is 
being diverted to vital defense uses, 
and only the most essential civilian 
needs are being met. 

















ls Ethics or Economics the Cause of the Trouble? 


(Continued From Page 68) 





to pay good high salaries to anes- 
thetists, pathologists and radiologists. 

DR. KREEGER: Probably not as 
often as it arises now, but I think it 
is a mistake to consider that ethics 
is based on economics. I don’t think 
it is unethical for a radiologist to 
work for a salary when his department 
shows an operating surplus. In order 
to be consistent in following the Hess 
Report the American Medical Asso- 
ciation would have to apply the same 
principle to all these specialty depart- 
ments. I am afraid that if they did so 
they might neglect the primary fact 
which concerns us, and which I have 
the uncomfortable feeling did not con- 
cern the American Medical Associa- 
tion when it adopted the Hess Report 
—namely, the welfare of the public. 
If we are to tackle this problem on the 
basis of what is best for the patient, 
we would have to consider how those 
departments which now operate on a 
deficit would be run if the full-time 
man in charge had to be paid on the 
basis of his professional ability, and 
had to conduct his department prop- 
erly and pay adequate salaries and still 
be left with an adequate salary for 
himself. For example, in our hospital 
the department of pathology does not 
include the laboratory. They do just 
pathology and we have separate de- 
partments in chemistry, hematology, 
biology and others 

MR. JONES: The pathology depart 
ment just does tissue examinations? 

DR. KREEGER: Just tissue exam- 
inations. Their work is essentially di- 
vided portions. One is 
income-producing — namely, surgical 
tissue examination. The other portion 
is mon-income producing — namely, 
postmortem examinations. The income 
derived from the examination of sur- 
gical tissue would not support the 
pathology department, because they 
also have to do the non-income pro- 
ducing work. That means that on a 
cost analysis basis the pathology de- 
partment runs at a deficit. Now, how 
could a hospital insist on a patholo- 
gist’s coming in to take care of that 


into two 
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work if he is going to end up with 
a very meager salary, or no salary at 
all, because the department loses 
money? 

MR. JONES: That is an unusual sit- 
uation, isn’t it? 

DR. KREEGER: No. In large hos- 
pitals it is not unusual for the labora- 
tory—that is bacteriology, chemistry, 
endocrinology, and so on—to be 
separate departments as they are in 
our hospital. We have a medical man 
in charge of each one of these labora- 
tories, and they are run as independent 
departments. Now I really can’t con- 
ceive of the bacteriologist sending a 
separate bill to the patient of a dollar 
or two or three dollars for every stool 
examination or every bacteriological 
examination that he does, and for the 
hematologist to send a separate bill for 
every blood count. Furthermore, in 
these particular departments the head 
of the department frequently doesn’t 
do the tests and doesn't even see the 
results. These are done by technicians. 
It is in the unusual case only, and with 
over-all supervision, that the head of 
the department, the medical head, ex- 
ercises his professional services. 

MR. REID: At Presbyterian, all the 
laboratories except that which comes 
under biochemistry are under pathol- 
ogy and under the pathologist. I won- 
der if sometimes we don’t put our- 
selves in a position of being criticized 
for the so-called profits made in some 
of these departments simply because 
we have followed the line of least 
resistance in trying to balance our 
budget by adding to patient income 
in those areas where we thought that 
it would be least observed. If we 
had realistically charged on our room 
rates all the costs of caring for the 
patient, we could logically have de- 
creased our charges for x-ray, anes- 
thesia and pathology, but I am afraid 
that if we were to do that now the 
public would not understand the cost 
of the bed. Still, this may be the de- 
fense which hospitals will eventually 
have to come to in order to prove that 
they are not charging excessive fees. 


MR. JONES: Charges based on cost 
should be the objective, and we should 
avoid robbing one department to pay 
another. Of course that is ideal, and 
I don’t know whether we are ever 
going to get there or not 

MISS JOHANSON: In a small hos- 
pital that is going to be difficult. 

MR. JONES: I've always felt you 
could justify your charges to the pub- 
lic if you had some cost accounting 
figures to back them up. The trouble 
today is that so many hospitals have 
to set their rates without cost account- 
ing figures so they don’t know where 
they are going. 

DR. KREEGER: I agree 
charges made to patients should bear 
some relationship to costs. You can't 
reach that point unless you have your 


that 


cost figures. 

MR. JONES: ! suspect that 
specialists have a point when they 
certain hospitals of greatly 
overcharging patients in radiology and 
pathology to make up for the fact that 
they don't charge them enough in 
other departments. I think we are vul- 
nerable there. 

MR. REID: I agree 
vulnerable at that point, but in the 
public mind the stay in a hospital is 
still likened to a stay in a hotel. We 
have tried to keep our room rates 
somewhat in relationship to that, over- 
looking the fact that we give a great 
amount of professional care that you 
don’t get in a hotel. I think we have 
to go back and let the public really 
know what it costs us to take care of 
patients in their beds without these 
special services, so that we can charge 
a realistic rate for the bed and reduce 
the special service rates accordingly. 

DR. KREEGER: I think the prin- 
ciple of charges for service in relation 
to cost is right, but I don’t think that 
it can be applied absolutely in every 
case. For example, surgical tissue ex- 
aminations are required in every op- 
eration and every procedure where 
tissue is removed. Now if you had a 
cost analysis of that procedure alone, 
you might find that it was much higher 
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than the usual charge for this service, 
but if you raised the charge for that 
examination, and more especially if 
the pathologist could render a separate 
bill to the patient for the examination, 
you would be charging for a service 
that the patient didn’t ask for and 
that he might not have known he was 
getting, and in 
would be a charge that the surgeon 
himself thinks is unnecessary. I don’t 
think there is any hospital that has 
not run into the problem of a surgeon 
saying at the operating room table, 
"You don’t have to bother to send this 


many instances it 


tissue down,” and the operating room 
supervisor insisting that it be sent 
down because of the hospital rule. If 
this charge gets much higher than it 
is today, I think there will be still 
more resistance to the service. That 
would be bad practice. 

MR. JONES: The specialists talk 
about patient-doctor relations. Now it 
is hard to imagine where they get a 
patient-doctor relationship between the 
radiologist or the pathologist and the 
patient. Those doctors almost 
never see the patient. On the other 
hand, the anesthesiologist actually does 


two 
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see the patient; if the department is 
well run the chief anesthetist or one 
of his staff will usually examine the 
patient. They will follow the patient 
out of the operating room and while 
he is coming out of anesthesia. Then, 
too, it is a growing practice for the 
department of anesthesiology to super- 
vise oxygen therapy. In this work 
the doctors see the patient personally, 
and it seems to me there is some di- 
rect patient-doctor relationship in the 
case of the anesthesiologist where there 
is none with the radiologist or the 
pathologist. 

DR. KREEGER: I think that ob- 
servation is correct, but I don’t think 
it has any particular relationship to 
the problem we are discussing, namely, 
whether it is right or wrong for a 
doctor to practice on salary and with- 
out seeing patients. If we are talking 
about ethics, I don’t think it is a mat- 
ter of degree. If it is right, it is right, 
and if it is wrong, it is wrong—re- 
gardless of the extent or degree of per- 
sonal relationship. 

MISS JOHANSON: Id like to have 
a definition of ethics. It seems that 
we just go around in circles! 

MR. JONES: I am interested par- 
ticularly in what you think about the 
statement that we make a mistake 
when we start to tangle the doctor- 
patient relationship and medical ethics 
with the question of who gets the 
money. 

MISS JOHANSON: I can't see 
where ethics enters into the question 
of whether the hospital collects the 
fee or the doctor collects it. It goes 
back, I think, to the fundamental is- 
sue that the doctors feel they are 
being paid by the hospital on a salary 
and so they are considered as being 
the same as the other employes and 
they just don’t want the employe con- 
cept to come into it at all. 

MR. JONES: Their professional 
dignity is hurt by being considered 
just another worker. 

MISS JOHANSON: I recall that 
came up definitely in connection with 
the withholding tax. When the fed- 
eral government ruled anyone being 
paid by the hospital must be subject 
to the withholding tax, there was a 
good deal of controversy. The ra- 
diologist didn’t like that! 

MR. REID: It seems to me that one 
place in Mr. Deutsch’s article that the 
public will wonder about was his 
statement that the A.M.A. and _ hos- 
pitals, which should be marching hand 
in hand toward better service for the 
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sick, are “locked in combat.” I think 
the public is going to be disturbed by 
that, and I wonder if that wasn't a 
little magnified in the impression that 
it will give? 

MR. JONES: I understand that both 
Dr. Lull of the A.M.A. and George 
Bugbee of the A.H.A. signed a joint 
telegram to the publisher of the 
Woman's Home Companion question- 
ing the article and saying that it over- 
stated the case. Nevertheless, while 
talking with hospital people around 
the country I have been given the 
impression that most of them think the 
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Deutsch article was excellent and ac- 
tually stated the case as it is. 

MR. REID: It would appear then 
that the American Medical Associa- 
tion and the American Hospital As- 
sociation ought to get together again 
and try to iron this problem out and 
come up with something that they 
can again agree on instead of being 
in such conflict on this problem. 

MR. JONES: One of the things that 
bothers me about this is that the or- 
ganized societies, particularly the or- 
ganized specialist groups and their 
officers and paid full-time executives, 


Taunton K-2730-A. 24x14", 
20 x18", 16x14# 


Marston 
K-2765-A 


16x16" 
(sides) 


2 0e| 


R 
ENAMELED IRON SHELF LAVATORIES 


Without overflow or with brass overflow 


use in schools, homes, apartments. The 
Marston permits effective use of corners. 
The Traveler is suitable for compact 


across the back, ample basin and com- 
pact mixer fitting with pop-up drain. 
Large size has integral soap dishes. 
The compact Delton is much used 
for housing projects, tourist courts— 
wherever space must be conserved. The 
space-saving Taunton is practical for 


washrooms. 

Kohler designs are modern, clean cut. 
The high-luster, easy-to-clean enamel is 
fused tonon-flexing iron, cast for rigidity 
Kohler chromium-plated brass fittings 
are engineered for lasting efficiency, 
easy maintenance. 


Kohler Co., Kohler, Wisconsin. Established 1873 


KOHLER or KOHLER 


PLUMBING FIXTURES © HEATING EQUIPMENT 


ELECTRIC PLANTS * AIR-COOLED 


ENGINES © PRECISION PARTS 





seem to be making a tremendous is- 
sue out of this and yet many surgeons 
and internists and many radiologists, 
pathologists and anesthesiologists 
themselves in all parts of the country 
as individuals don't feel nearly as 
strongly as do the officers and execu- 
tives of these medical organizations. 

DR. KREEGER: I think these pro- 
fessional societies make a serious and 
perhaps a fatal mistake in taking ac- 
tion that may affect other groups with- 
out prior consultation with those 
groups. As far as I know the Ameri- 
can Medical Association did not con- 
sult the American College of Surgeons 
or the American Hospital Association 
before considering the Hess Report. 
Yet both those groups are vitally in- 
terested. I know that our surgeons 
are almost unanimous in their feeling 
that the action taken by the American 
Society of Anesthesiologists is entirely 
wrong. They are bitterly opposed to 
that action. 

MR. JONES: One of the large hos- 
pitals here in Chicago about six weeks 
ago was faced with this specialists 
compensation problem. The adminis- 
trator asked a special committee of the 
staff to study the problem of charging 
patients for The 
special committee came in with a 
split vote; five of the men on the 
committee voted they should continue 
the salary and commission basis, and 
six on the committee voted they should 
go to a fee-for-service basis. That 
committee's report sent to the 
executive committee of the staff, 
which, with little debate, ap- 
proved it. The administrator requested 
a meeting of the entire staff to debate 
the issue. It was debated pro and con 
at great length, and finally the staff 
voted by an overwhelming majority 
against the organized group of anes- 
thesiologists on the fee-for-service 
method. In short, the staff said the 
present arrangement of and 
commission is satisfactory, and it so 
advised the board of trustees. 

MR. REID: I think that practically 
all hospitals would arrive at the same 
conclusion and would thus force on 
these groups a review of their position. 
In this instance it was entirely at a 
medical, professional level that the 
decision was arrived at. 

DR. KREEGER: Nowhere in these 
arguments and debates, except perhaps 
in this article by Deutsch, has the in- 
terest of the public been adequately 
presented. I would like to see represen- 
tatives of the American Medical As- 
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sociation, the American Coliege of 
Surgeons, the American Hospital As- 
sociation and representatives of the 
specialty groups and the consumers 
in this case the people who are going 
to be affected by the decision and pre 
sumably the people in whom we all 
are, or should be, primarily interested 
take looking 
toward solution of these problems 


MISS JOHANSON 


Sometimes people 


part in discussions 
I think that is 
a very good plan 
feel they haven't had a chance to give 
their views, and that applies to the 


doctors, to the public and even the 


hospital employes. When the whole 
staff gets together and hears both sides, 
it makes a difference 

MR. REID 
gestion. This attitude on the part of 
the specialty groups might very seri 
ously affect the donations on the part 
of the general public to the building 
of voluntary hospitals. Hospitals 
could not justify calling in an individ- 
ual doctor and giving him a depart- 
ment that was functioning by reason 
of all the other doctors bringing their 
business to the hospital without some 


I agree with this sug- 
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of the public in the community who 
helped build the facilities and look 
upon these functions of 
the hospital. 

DR. KREEGER: I have the uncom- 
fortable feeling that many more such 
decisions and actions on the part of 
organized medicine making it more 
difficult and more expensive for the 
general public to receive ample medi- 
cal care, at prices that it can afford 
to pay, will bring the whole structure 
of voluntary medicine down around 
our ears and precipitate what we are 
all trying to stave off—socialized med- 
icine. The that these or- 
ganized groups make have got to be 
made primarily on the basis of what 
serves the public in the best way, 
rather than what serves the interest 
of their own small groups. 

MR. JONES: One thing that we 
haven't discussed at all here today is 
the legal aspect of this relationship. 
Aside from ethics and economics, it 
is my belief that when these organized 
groups can go so far as to threaten to 
blackball a hospital if it hires a spe- 
cialist on a salary, or to threaten a 
young man with the fact that if he 
goes to work on a salary he cannot 
pass his examination to be certified by 
a specialty board, these groups may 
lay themselves open to serious legal 


services as 


decisions 


action. 

MR. REID: They could kill off all 
the internships in the whole country if 
they adopted and effected the Hess 
Report! I think there must be a re- 
vision of the principles in that Hess 
Report to modify the position, and 
that modification must receive 
siderable publicity 

DR. KREEGER: I think we should 
try to work through and with the 
American Hospital Association toward 
getting some kind of joint committee 
together to this entire 
problem. 

MR. JONES: That is the reason for 
this round table. We wanted to get 
people together representing small 
hospitals and large teaching hospitals 
to talk this thing over. If we could 
get.all the hospital staffs in the country 
to get together to face the issue, hear 
both sides and then take a vote, I 
believe the chances are that a high per- 
centage of the doctors would vote 
against the principles of the Hess Re- 
port as it now stands. That in itself 
would force the A.M.A. and the spe- 
cialty groups to change their stand and 
adopt a more reasonable attitude, hav- 
ing the interest of the patient in mind. 


con- 


reconsider 
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“Emergency” and “Shortages” Key Words 
at Association of Western Hospitals Meeting 
By GORDON LEE 
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ANGELES. — The __ international 
crisis has served only to intensify a 
continuing emergency with which 
western hospitals are already familiar. 
This conviction was brought to the 
21st annual convention of the Associa- 
tion of Western Hospitals and repeat- 
edly stressed there by 3000 delegates 
during the four-day run of the conven- 
here 


Los 


tion April 30 through May 3 

Regardless of original subject matter, 
each conference discussion, formal ad- 
dress or hotel corridor chat during the 
convention sooner or later gravitated 
and its hos- 


to the word “emergency, 


pital counterpart, “shortage 

In summary of its four-day gather- 
ing, the association drafted a resolution 
calling for specific grants in addition to 
existing Hill-Burton funds, and the 
channeling of such funds through pres- 
ent state hospital planning agencies 

The act should be continued on at 
least present basis of $75,000,000, 


its 


the resolution said. Special stress was 
given the need of immediate extension 
of hospital facilities in potential mili- 
tary like 


California, where populations had com- 


target areas and in regions 
pletely outstripped even peacetime hos- 
pital capacities 

The keynote of “shortages 
flected in talks by Dr. W. L. Halverson, 
director, California State Department of 
Public Health, who predicted a single 
“strike” would produce 120,000 
immediate chaos, unless 


was re- 


atomic 
casualties and 
hospitals were prepared; Dr. E. M. Blue- 
stone, director-emeritus of Montefiore 
Hospital, New York City, who urged 
that hospitals care for noncritical pa- 
tients in their own homes, and reduce 
current patient loads by 10 per cent; 
Mrs. Josephine Bunch, national vice 
president of the American Association 
of Nurse Anesthetists, who said preju- 
dice against women and professional 


154 


Western officers, |. to r.: Frank C. Ga- 
briel, president; C. E. Wonnacott, president- 
elect: Herina Eklind, third vice presi- 
dent; Ralph Hromadka, first vice president. 


selfishness had left the country so short 
of anesthetists that the lives of patients 
were being menaced; Rev. John L 
Flanagan, S.J., of St. Louis, executive 
director of the Catholic Hospital Asso- 
ciation, who said the shortage of reg- 
the near future may 


istered nurses in 


require that relatives give bedside care 


to patients, and Gordon W. Gilbert, 
administrator, St. Luke's Hospital, 
Spokane, Wash., who declared that a 
postoperative recovery ward would re- 
lieve pressure on overcrowded acute 
general facilities. 

At the convention close, Frank C. 
Gabriel, administrator of Southwest 
Presbyterian Hospital, Albuquerque, 
N.M., and 1950-51 president-elect, took 
office as president of the association. 

Other new officers included: presi- 
dent-elect Clarence E. Wonnacott, ad- 
ministrator, Latter Day Saints Hospital, 
Salt Lake City, Utah; first vice president, 
Ralph Hromadka, administrator, Santa 
Monica Hospital, Santa Monica, Calif.; 
second vice president, Dr. John C. 
Shorp, director, Monterey County Hos- 
pital, Salinas, Calif.; third vice president, 
Herina Eklind, administrator, Swedish 
Hospital, Seattle, and treasurer, Orville 
N. Booth, administrator, St. Francis 
Memorial Hospital, San Francisco. 

The convention was conducted 
through a series of sectional conferences 
with subjects ranging from housekeep- 
ing problems through the organizational 

(Continued on Page 158) 


Carroll McCrary Is President-Elect 
of Texas Hospital Association 


Total registration was 1003, with a 


SAN ANTONIO, 
Tex.—Carroll H 
McCrary, adminis- 
trator of the Med- 
ical and Surgical 
Clinic Hospital, 
Tyler, Tex., 
named president- 
elect of the Texas 
Hospital Associa- 


was 


Carroll McCrary 


the annual convention of the 
association here last month. Mr. Mc- 
Crary will succeed Mrs. Ruby Gilbert, 
administrator of the King’s Daughters 
Hospital, Temple, who became presidént 
during the convention. Roy Wilmes- 
meier, hospital relations director of the 
Texas Blue Cross, was the retiring presi- 
dent. 


t10n at 


777 


breakdown as follows: 222 hospital ad- 
ministrators, 105 miscellaneous hospital 
personnel, 101 registered nurses, 66 
medical record librarians, 45 nurse 
anesthetists, 106 hospital auxiliary wom- 
en, 111 guests from allied fields, and 
247 exhibitors displaying their 95 firms’ 
products in 111 booths. Twenty-two 
convention visitors were from out-of- 
state 

Addressing a convention session on 
personnel problems, Dr. William R. 
Spriegel, dean of the University of 
Texas College of Business Administra- 
tion, stressed the importance of scien- 
tific management as applied to the per- 
sonnel function in hospitals. “The per- 

(Continued on Page 166) 
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NEWS... 


P.H.S. Officer Explains 
Hospital Use of DO-97 

WASHINGTON, D.C.—Because of mis- 
understandings which have arisen in 
connection with hospital use of DO-97 
priority orders, The MODERN HosPITAL 
asked Paul Caulk, executive officer for 
administration of the Public Health 
Service, for a detailed explanation of 
how DO-97 may be used by hospitals. 
Mr. Caulk has presented the following 
explanation in question and answer 
form 

Q. If a new plant addition cost, for 
example, $50,000 but it is made up of 
a number of individual capital items 
(each costing less than $750), can the 
DO-97 be applied to every individual 
item of equipment as long as the in- 
dividual order does not exceed $750? 

A. No. Reg. 4, as amended April 
16, 1951, clearly prohibits this in the 
following definition: “. . . The term ‘one 
complete capital addition’ includes all 
items entering into the improvement or 
addition as part of a single project or 
plan whether or not installed or com 
pleted at the same time, and the cost 
of all such items is to be included in 
figuring the total cost of the addition 
regardless of whether they are acquired 
with or without the use of a rating. 
No capital addition shall be subdivided 
for the purpose of bringing it or any 
part of it within the foregoing defini- 
tions.” The italicizing is mine. 

Q. Can a distributor of hospital and 
professional equipment automatically 
stamp an order from a hospital or health 
facility with the DO-97 rating, without 
the permission or concurrence of the 
purchaser of the equipment, before 
sending the order on to the manufac- 
turer? 

A. Absolutely not. In the first place, 
an individual hospital does not have to 
use the DO-97 procedures unless it 
wishes to. However, once it has been 
used, the hospital is required to con- 
tinue its use and to include all M.R.O 
in its quarterly allotment. By taking this 
right of choice away from the hospital, 
the supplier has forced the hospital to 
act under Reg. 4 and to keep the rec- 
ords required thereunder even though 
the hospital did not wish to exercise 
this right. This question was clearly 
covered in N.P.A. Press Release 570 
entitled “Improper Use of DO-97" 
issued on April 27, 1951. 

Q. In the event that a capital item 
has to be replaced, and is replaced by 
an identical item (allowing for normal 


improvement during the years, as for 
example a 1929 dishwashing machine 
replaced by a 1951 machine), can the 
DO-97 be applied to an order for the 
replacement of that item, regardless of 
whether or not the item costs more 
than $750.? 

A. Yes. However, the hospital must 
keep within the quarterly M.R.O. re- 
quirements which have been established 
for it under the procedure outlined in 
Reg. 4, and maintain adequate records 
for National Production Authority in- 
spection. 

Q. In the event that the above re- 
placement, necessary though it may be, 
will exceed the quarterly M.R.O. quota, 
what can be done? 

A. An application may be filed for 
an adjustment to increase the quota. In 
this connection, see Reg. 4, Section 10; 
and Direction 1 to Reg. 4, Section 3, 
which states: “A person whose quar- 
terly M.R.O. quota is too small to pro- 
vide him with M.R.O. and minor capital 
additions needed for performance of DO 
rated orders which he holds may, upon 
filing an application for an increased 
quota under Section 10 of Reg. 4, con- 
sider his application as approved by 
N.P.A. (unless he is advised to the con- 
trery) to the extent that it calls for no 
larger M.R.O. quota than in fact needed 
for performance of DO rated business. 
He may accordingly take one half of 
such requested quota as the balance re- 
maining available for use prior to April 
1, 1951.” We suggest that such appeals 
to the National Production Authority 
be filed via the Public Health Service 
Regional Medical Director, who will 
forward the request to the appropriate 
authorities with his endorsement. 


Gen. Armstrong Addresses 
Indiana Hospital Group 

FRENCH LICK, IND.— Maj. Gen. 
George E. Armstrong, newly appointed 
surgeon general of the army, was the 
guest of honor and major speaker at 
the annual meeting of the Indiana Hos- 
pital Association here May 23 and 24. 
Mrs. Helen Boyer, president of the as- 
sociation, introduced Gen. Armstrong. 

Speakers during the two-day confer- 
ence included Guy Spring, executive di- 
rector of Indiana Blue Cross; Robert F 
Hamm of the Indiana Rating Bureau, 
who talked on fire safety, and John M. 
Storm, editor of Hospitals, who dis- 
cussed professional relationships and 
the Hess Report 
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NEWS... 


“Emergency”, “Shortages” 

Are Keynotes of Meeting 

of Western Hospitals 
(Continued From Page 154) 

difficulties of small hospital medical 

stathng. 

A series of general assemblies, mean- 
while, touched over-all hospital 
methods. 

The association gave scant attention 
to compulsory health measures other 
than hearing from George U. Wood, 
past president, who recently returned 


on 


from England. Mr. Wood reported on a 
survey taken among 800 English work- 
ers, employers and medical people. He 
described scenes of incredible red tape, 
but predicted the well indoctrinated 
Britishers would not vote the system 
out. 

Volumes of information on the daily 
running of hospitals came from the sec- 
tion meetings. 

Important to small hospital leaders 
were the budget message of John H. 
Gorby, administrator of La Mesa Com- 


_ eliminate 
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munity Hospital, La Mesa, Calif., and 
a solution for medical staff troubles, 
offered by Dr. George W. Currie, ad- 
ministrator, Colorado General Hospital, 
Denver. 

Mr. Gorby termed it “haphazard” to 
build a budget on rates, then endeavor 
to fit expenses to the income. The 
only method guaranteeing genuine con- 
trol, he said, was to estimate the 
service each hospital planned to give 
during the coming year, then establish 
He cataloged 
income according to its origin in phar- 
macy, laboratory, x-ray, operating and 
delivery room, and general services. He 
broke expenditures into nine classes in- 
cluding administration, dietary, house- 
hold and property, nursing, operating 
and delivery room, x-ray, laboratory, 
other professional services, and long- 
term interest. 

Dr. Currie stated that dissention be- 
tween medical staff and governing board 
could nearly always be laid to poor 
original organization. He quoted from 
the publication, “Doctor and Patient 
and Law,” by Dr. Louis J. Regan, which 
cited certain extreme cases where “hos- 
pital interests continue on a course 
contrary to the public welfare and 
eventually destructive to the standards 
of medical such the 
publication continued, “it becomes the 
duty of the medical group to encourage 
the development of new institutions 
wherein patients may be cared for by 
their physicians according to the best 
standards known to the profession.” 

Dr. Currie declared the fact that such 
a paragraph was included in this widely 
read book indicated that the problem of 
poor relations between staff, governing 
board, and sometimes administrator, was 
a serious one demanding careful watch- 
ing 

“I submit,” he said, “that if the med- 
ical staff is properly organized and the 
proper working relationships exist be- 
tween the medical staff and the gov- 
erning board, this sort of problem 
should not arise at all.” 

Dr. Currie urged that staffs conduct 
periodic “audits” of their work, such 
audits to include postoperative deaths, 
death occurring during the administra- 
tion of anesthesia, infections, complica- 
tions, unnecessary surgery, average 
lengths of hospital stay, bed occupancy, 
and necropsy If done frankly, 
he said, these audits could effectively 
find failures and 
(Continued on Page 162) 


rates to cover the cost. 


care In cases, 


rates. 


the causes for both 
successes. 
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NEWS... 


(Continued From Page 158) 


Current shortage of western hospital 
facilities produced a survey among ad- 
ministrators, which was summarized 
before the convention by Gordon R. 
Cumming, chief of the bureau of hos- 
pitals, California Department of Public 
Health. 

Purpose of the survey, Mr. Cumming 
said, was to find the type of construc- 
tion believed best suited to economical 
expansion. The trend, he reported, was 
strongly in favor of the vertical rather 
than horizontal type of construction 
Several reasons were advanced for this 
trend. Compact multi-story units, the 
survey contended, were easier to ex- 
pand, made heating, ventilation and 
installation of wiring and plumbing 
simpler. 

The issue of shortage also appeared 
in the discussion of postoperative sur- 
gical wards, given by Gordon W. Gil- 
bert, administrator, St. Luke's Hospital, 
Spokane, Wash. His hospital first ex- 
perimented with such a ward in 1942 
when it faced a growing nurse shortage, 
Mr. Gilbert said 

The proposal was to group all post- 
operative patients in one ward near 
surgery. This ward was equipped with 
30 inch beds with side rails and large 
casters. In the experiment the ward was 
administered by graduate nurses with 
actual work being done by students and 
aides. Patients were returned to their 
general wards the morning after under- 
going surgery. The system worked, Mr. 
Gilbert said, because it cut duplication, 
allowed doctors to visit their patients 
more easily, presented fewer housekeep- 
ing problems, eased the pressure on 
graduate nurses, and simplified visiting 
by relatives. 

Again the issue of shortage appeared 
when Walter A. Heath, administrator 
of Tacoma General Hospital, Tacoma, 
Wash., spoke on care of geriatric cases. 

Mr. Heath declared the overcrowding 
in acute general units could be greatly 
lessened if special facilities were cre- 
ated for care of the aged and chronically 
ill. Many hospitals, he said, were fol- 
lowing a “short-sighted” policy of de- 
voting scant attention to care of the 
aged. He offered statistics to show that 
by 1980 the number of persons over 
age 65 would total 17,000,000. Many 
of these, the victims of chronic but 
not critical conditions, would present 
themselves to hospitals which must be 
ready to welcome them. 

By staffing special units, largely with 
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NEWS... 


trained assistants and practical nurses, 
and by equipping 
facilities than those required in the 
acute general units, hospitals could ef- 
fectively reduce heavy pressure on 
graduate nurses and general wards, the 


them with fewer 


speaker declared 

Application of the “emergency” and 
shortage the gov- 
ernment was made by Albert V. White- 
hall, Washington 
Bureau 
news and a 


theme to federal 


director, Service 
He delivered both encouraging 
the 


warning. He assured 


convention that hospitals were regarded 
with a special warmth in Washington. 
As proof of Congressional good will, 
he cited the exemption for nonprofit 
hospitals from wage freeze and price 
controls, and the fact that hospitals 
were receiving strong consideration in 
the apportioning of 
But, he warned, future government re- 
lations could be only as good as future 


scarce materials. 


public relations. 
Congress, Mr. Whitehall said, will do 
only what the local community wants 


one of the 


Protect agains! kitchen odors 


_. Where AIRKEM is 


a common sources of offensive 
odors are reported by hospitals... 
Kill those odors in all 9 places 
with Airkem. Airkem contains 
chlorophyll and over 125 com- 
pounds found in nature. Over 
1,000 leading hospitals from New 
York to California now rely on 
Airkem to control offensive odors. 

Check the trouble spots at the 
right, then call your Airkem Sup- 
plier for Airkem and Airkem 
portable fan units. Or write Air- 


kem, Inc., 241 East 44th St., N. Y. 


odor counteractant | 
made specifically for 
professional use 


Odor- protect 
against all 9: 


opoROUS 
DISEASES 


OPERATING 
ROOMS 


PATHOLOGICAL 
LABS 


AUTOPSY 
ROOMS 


LAVATORIES 


KITCHENS 


LAUNDRY AND 
CHUTES 


PAINT 


oo ~—! > Gol & GC PO 


And the local community 
still does not have the least conception 
of hospital service or problems. “All 
the average person sees of a hospital are 
his bed and the cashier's desk,” he de- 
clared. 

Describing the “Controlled Materials 
Plan” under which scarce 
being apportioned, Mr. Whitehall ex- 
plained that 19 “claimant agencies” pro- 
cure needed materials for all consumers 
in the country. The claimant agency 
for hospitals is the Public Health Serv- 
In addition to long-range orders, 
this agency can also give “spot assist- 
ance,” he said. 
should be channeled through the Divi- 
sion of Civilian Health Requirements 
of the Public Health Service. 

Mr. Whitehall stated the 
socialized medicine was more dormant 
now than at any time during recent 
years. He warned, however, that dur- 
ing this lull, hospitals dare not rest on 
their laurels. 
through such agencies as Blue Cross 
hospitals boost their good name both at 
home and in Washington by extending 
greater Care to more and more persons. 

The turnout of 3000 
represented the greatest delegation ever 
gathered by the association 

The Western Conference of 
Catholic Hospital Association held its 
own 23d annual meeting in conjunction 


it to do. 


items were 


ice 


Requests for such aid 


issue of 


It was vital, he said, that 


convention 
the 


with the western association activities. 


Hospitals May Not Detain 
Patients for Payment of Bills 

TRENTON, N.J.—Hospitals may not 
detain patients beyond the period when 
hospital services are needed until the 
charge for service has been paid, At- 
torney General Theodore D. Parsons 
ruled here last month. The ruling was 
issued at the request of the State In- 
stitutions connection 
with cases assigned to private hospitals 
under the supervision of the State De- 
partment of Institutions, it was ex- 
plained. Hospitals had asked whether 
the detention method might be used to 
assure payment for hospital services. 

Attorney General Parsons ruled such 
detention would be contrary to Consti- 
tutional provisions barring imprison- 
ment for debt. “The deprivation of 
liberty of an individual within the four 
walls of a charitable institution is just 
as much imprisonment as if that in- 
dividual were confined in a state or 
county penal institution,” Mr. Parsons 
said. 


Commission in 
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DOES YOUR HOSPITAL NEED MONEY? 


Money is necessary, vital and important; .. . 


BUT— 
It isn’t everything! 


BY-PRODUCTS ARE ALSO SIGNIFICANT 


Sometimes hospitals have found that the needed money has been raised 


at too great a price.... 


Enhanced good will and improved understanding of a hospital’s place, 


program and needs are more essential today than ever before... . 


Effectiveness PLUS Quality 


For more than forty years these have always been the “mark of distinc- 


tion” of our service to hospitals. 


Hundreds of hospitals have won thousands of intelligently-informed, 
enthusiastic new friends through financial campaigns directed by this 


“pioneer” firm’s representatives. 
kk 


(A comprehensive list of satisfied hospital clients will be gladly furnished on request.) 


Many hospitals have found that it paid them to request us to study their 


situations and confer with them. This is done without cost or obligation. 


BUREAU OF HOSPITAL FINANCE 





WARD.WELLS, DRESHMAN 
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30 Rockefeller Plaza New York 20, N. Y. 


Charter member of The American Association of Fund-Raising Counsel 
Financial reference—The Chase National Bank, 


Rockefeller Center Branch, New York City 
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McCrary Is President-Elect 
of Texas Association 

(Continued From Page 154) 
sonnel manager does not take the place 
of the line supervisor,” he said, “but 
strives to aid him in the performance 
of his duties, keeping all who are re- 
sponsible alert to the personal factors 
involved.” 

Illustrating the tie-in of personnel 
functions and motion studies, Dr. 
Spriegel pointed out that effective mo- 
tion study work must be approached 


ad 


from the angle of its effect on personnel. 
Anything done in the way of time and 
motion studies affects the people at 
work, and if successful will result in 
reduction of human effort and increased 
efficiency. “And practically every phase 
of hospital operation and management 
can be improved in this way,” he added. 

Val Jean McCoy, supervisor of per- 
sonnel training for the Shell Oil Com- 
pany in Houston, emphasized human, 
man-to-man, sincere contacts between 
employer and employes. He suggested 


et 


A SUPERINTENDENT 
OF SCHOOLS 
COMMENTS 


Prolon Ware 


ON 


4. (s28 S880 o oyda4eaag, 
4 gual is aI. 
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The beautifully equipped new Stone School recently completed in Walpole, Massachusetts, at a cost 


of over $500,000. Perry, Shaw and Hepburn, Kehoe & 


WE ORIGINALLY EQUIPPED the 
Stone School cafeteria with 
Prolon Ware because we felt 
that it would greatly reduce 
the customary expense of 
replacement. We were also 
impressed with Prolon Ware's 
attractive design and colors. 
While this installation has 
been in service only since the 
beginning of the fall term last 
year, we are already delighted 
with its sturdiness, the quiet- 


Prolon 


Dean, Architects, Boston, Massachusetts. 


ness of service and particularly 
with the way it goes through 
the washing machines and 
comes out sparkling and clean. 
We consider Prolon Ware a 
notable step forward in the 
improvement of luncheon ware 
for school use. 

Sincerely, 


lithe ©” 


Superintendent of Schools, 
Walpole, Massachusetts 


Ware... ‘The new Melmac* Tableware with the 
“PROLON GLAZE” 


NATIONAL DISTRIBUTOR, Parker D. Perry, Incorporated, 729 Boylston St., Boston, Mass. 


*Reg. trade-mark, Amer. Cyanamid Co. 


use of the “sandwich method” of cor- 
recting people or giving orders—a pleas- 
ant prefacing remark, the correction or 
order, and then a word of encourage- 
ment. Also, since we all are inherently 
sentimentalists, in dealing with people, 
apply positive emotional values to build 
up desirable sentiment for necessary 
actions. 

“Lack of knowledge results in three 
misses," said Mr. McCoy, “misinterpre- 
tation, misinformation and misapplica- 
tion. Develop personal interest in your 
hospital by keeping your staff informed 
of both routine and unusual news.” And 
since we all hate to be rushed into any- 
thing, he added, timing is important in 
getting acceptance of new ideas, new 
modes of performance, new technics. 
Give your people time to think—just 
as you took time in planning for the 
change—and time for discussion, too. 
The relationship is “human” only if 
complete understanding exists between 
the persons concerned. 

Legal counsels for both T.H.A. and 
A.H.A. voiced the same opinion on the 
matter of informing your legislator, 
state and federal, about the hospital's 
interest in enactment of legislation that 
would benefit by providing the best of 
health and hospital care for our people. 
Albert V. Whitehall, director of A.H.A.'s 
Washington Service Bureau, and Philip 
R. Overton, T.H.A.’s legal counsel 
in Austin, in agreement that 
hospital people should know the views 
of their Congressmen, and that they 
should keep their Congressmen informed 
of their views and preferences. 

“Good government relations depend 
on good public relations,” said Mr. 
Whitehall. “People in Congress are only 
a reflection of what they hear from 
home,” he added. “If the only impact 
the hospital has on the public is the 
‘high cost of being sick, hospitals need 
not be surprised if legislation enacted 
proves embarrassing. But if your hos- 
pital is as vital a part of your commu- 
nity as are your fire and police depart- 
ments, if your people depend upon your 
hospital's being there for them in the 
same way, you can expect your Con- 
gressman to act according to the wishes 
of your public.” 

Mr. Overton reported on legislation 
being considered by the present session 
of the state legislature as it affects hos- 
pitals and the health field, among the 
bills of special interest to the delegates 
being that for licensing of the voca- 
tional nurse, which had become law the 


were 
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A nutritious, low- 
fat, low-salt, low 
cholesterol hot tuna a 
dish—Dietetic Tuna 

and spaghetti with _ 


ow 


tomato sauce. y 
-~ 


ZA 
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But patients on restricted 
diets will agree that 


DIETETIC TUNA 


is a welcome addition to low-fat, 
low-sodium, and low-cholesterol regimes 


A high-protein food that is low in sodium, low in 
at, and low in cholesterol, DIETETIC TUNA is 
a valuable adjunct to many special diets, 
Easy to digest . . . easy to assimilate, it is a “rich” 
food but not a “heavy’’ one. 
Its delicate texture and delicious flavor make it 
highly acceptable. 
There's no “menu monotony” with DIETETIC 
TUNA, as there are so many different ways of serv- 


ing it, both Hot and Cold. 


VAN CAMP LABORATORIES 


Division of Van Camp Sea Food Co., inc. Terminal Island, California 


; Stoica &* . 
Packed in 62-ox. 
and 122-02. cans 


A request on 
professional stationery 
to Dept. MH will bring 
samples and bulletins 





A tasty, low-fat, low- 
salt, low-cholesterol 
cold tuna dish— 
Dietetic Tuna and 
Red Apple Salad. 


' > 











TYPICAL average compo- 
sition of drained contents 
Total solids 30.6% 
Protein 28.3% 
Fat 0.75% 
Cholesterol 07% 


WELL PROPORTIONED 
combination of all 
essential amino acids 
(Values given os 
percent of protein) 

Arginine 
Histidine 
Isoleucine 
Leucine 
Lysine 
Methionine 
Phenylalanine 
Threonine 
Tryptophan 
Valine 





Sodium 70 mg.% 
lodine 17 meg.% 
Fluorine 20 ppm 
Riboflavin 116 meg.% 
Niacin 13.7 mg.% 
Animal Protein 

Factor (B,>) 12 meg.% 


(122 calories 
per 100 grams) 





USE EITHER BRAND 








THE QUALITY IS THE SAME 
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There’s more to 
a Floor Machine 
than meets the eye 
So here’s what 
you should ask 
about the Floor 
Machine you buy 
Will it work just 
like a beaver 

on any job as 
years go by— 
Glide along swift 
as a Greyhound 


and as soundless 


as a sigh??? 


“YK 


HILD Will—Here’s Why! 


Hiip Floor Machines have 23 years of engi- 
neering refinements built into them. They 
are solidly rugged for years of trouble-free 
service... yet handle like a breeze, en- 
couraging frequent, complete maintenance. 
Just one Hi_p Machine . . . with easily inter- 
changeable attachments . . . performs every 
floor maintenance job on every type of 
flooring. Available in six models... with 
brush spreads from 11 to 19 inches. 


mail coupon for 


| MAINTENANCE 
| EQUIPMENT & SUPPLIES 





HILD FLOOR MACHINE CO 
740 W. Washington Bivd., Chicago 6, Ill. 


Gentiemen 


Please send free circulor on HILD Floor Machines. 
No obligation. 


NAME 
ADORESS 


ciry 


FREE CIRCULAR 


| geons, 


n/t, NEWS... 


middle of April. He discussed the 
points of controversy in the bill as it 
had been studied by the various groups 
interested, and expressed the hope that 
all concerned would now make a joint 
effort the law im- 
provement of the shortage of nurses 

Lt. Col. James T. Richards, director 
of the course in hospital administration 
at Brooke Army Medical Center, speak- 
ing on the hospital's part in civil de- 
fense, “We should not plan for 
coping with a limited disaster, but 
should provide any plan for maximum 
employment of all resources for hos- 
pital care.” The problem, he said, may 
be divided initially three funda- 
mental aspects—space for casualties, per- 
sonnel for their care, and the necessary 
supplies and equipment. “These re- 
sources must be inventoried and evalu- 
many 
can be provided adequate care by them,” 
he declared 

Col. Richards then explained some 
of the details of making estimates to 


to support toward 


said: 


into 


ated in terms of how casualties 


ward providing against disasters of any 
type that might occur, giving consid- 
items where there 
might not be enough of the three funda- 


eration to substitute 


mentals 
The 
explosion within 


immediate dangers of fire and 
each hospital plant 
were dramatically demonstrated by 
G. M. Kintz and Harold F. Browne of 
the Bureau of Mines. Their reproduc- 
tion of miniature fires and explosions 
that the fundamentals in- 
volved in disastrous fires and explosions 


illustrated 


impressed upon their audience that it 
did not always realize the actual hazards 
involved in the materials being used 
in the day-by-day operation of their hos- 
pitals 
garding smoking, 


The dangers of carelessness re- 
and 
unapproved electrical equipment, three 


static electricity, 


sources of ignition not generally under- 
were clearly demonstrated 

‘The increased use of plastics and 
operating equipment 
makes it necessary that every precaution 
be taken to minimize and eliminate the 
hazards of arcs from electricity 
and electrical equipment,” stated Mr 
Kintz. Also, “the extensive use of oxy- 
gen in the hospital makes rigid controls 


stood, 


electrical room 


static 


over smoking in the hospital necessary.” 
Josephine Therese of St. 
Joseph's Hospital in Wellington, told 
of that 25 bed hospital's experience in 


Sister 


meeting the requirements for accredita- 
tion by the American College of Sur- 
which so often is considered an 


al 
Ss 


DARNELL 


CASTERS & WHEELS 


Reduce floor and 
equipment wear to 
& minimum — in- 
increase employe 
efficiency with 
the casters that 
“always swivel and 
roll.’” 


A SAVING AT 
EVERY TURN 


DARNELL CORP. LTD. 
LONG BEACH 4, CALIFORNIA 


60 WALKER ST. NEW YORK 13.N.Y 
36 N CLINTON, CHICAGO 6. fil 
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WHY YOU SHOULD 
INSIST ON STANLEY 


1. For your patients’ sake. They really 
appreciate the way coffee and tea, even the 
second cup, keeps piping hot in a Stanley. 
By test genuine Stanleys keep beverages 
20° hotter after 2 hours than do ordinary 
pots. 


2. For Economy. Stanleys actually pay 
for themselves in reduced replacement. 
Nickel-silver shells, stainless-steel liners, 
make these servers and pitchers break- 
proof, chip-proof, crack-proof. No matter 


how many times a Stanley drops it will 
not break. 


3. For Cleanliness. Stanleys are easy to 
sterilize and keep clean. All seams are air- 
tight, water-tight. Stainless steel lining 
never needs replating. 


Today unbreakable Stanley thermal 
servers are in use in hundreds of the na- 
tion’s best equipped hospitals. If your 
hospital is not among them write today 
for additional information. 


Remember, no matter how many times a Stanley drops it will not break! 


COFFEE SERVER 


SERVITOR 


VACUUM PITCHER 
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impossibility by administrators of hos- 
pitals without large departmental divi- 
sions. 

It soon became obvious that persist- 
ent and sincere efforts to improve the 
hospital's services to include any that 
might be needed by its patients—in 
many cases through the assumption of 
a variety of duties by one person—and 
arranging 
facilities might be demanded were the 
The patient in the community 
of sparse population is no less impor- 


ingenuity in for whatever 
answer 


tant and no less in need of the best in 


YOURS 
for the 
asking! 


TWO HELPFUL BOOKS 


Every hospital will want the 
time-saving Kewaunee Book 
No.49—and the latest Kewaunee 
Catalog No. 50. 


medical and hospital care than is the 
citizen in the large medical center, she 
declared. And, she added, hospitals in 
rural sections of the state cam meet the 
highest established standards of service 
to their patients if their efforts are con- 
tinually directed toward that end. 
How the 44 bed Hopkins County 
Memorial Hospital in Sulphur Springs 
makes available to the people in that 
area the care of specialists from a big- 
city medical center was described by 
Lowell Hudson, until recently adminis- 
(Mr. Hudson 


trator of that institution. 





On every Hospital job you will find the Kewaunee Book No. 49 
most helpful. Its 90 pages show the Kewaunee line of casework 
and cabinets—with 40 of the pages devoted to Floor Plans and 


Elevation Drawings. 


Along with this Hospital Casework and Cabinet Book we will 
also send the No. 50 Kewaunee Catalog of Laboratory Furniture 


in wood or metal. 


Book No. 49 shows the following Floor Plans: Labora- 
tory, Pharmacy, Emergency Room, Delivery Suite, 
Radiographic Suite, Operating Suite, Cystoscopic Room, 
Fracture Room, Instrument and Sterile Supply Room, 
Nurses’ Station, Floor Pantry, Dental Suite, etc., etc. 


Book No. 50 contains 128 pages devoted to Laboratory 
Tables, Desks, Fume Hoods, Sinks, etc. 


Your request on your Professional or Hospital Letterhead 
will bring you both helpful 
Kewaunee Books No. 49 and No, 50. 


Sales Offices in 
Principal Citi 


C. G. Campbell, President 


5023 S. Center Street, Adrian, Michigan 





now is with the City-County Hospital 
in Fort Worth. ) 

“The by-laws and regulations of the 
medical staff in the small hospital can 
be and should be in principle along 
the same lines as in the large hospital,” 
he said. “An active consulting staff in 
a small hospital, composed of specialists 
located in near-by medical centers is in 
my opinion the best 
medical and surgical care for the rural 
areas. Too many small hospitals in rural 
areas isolate themselves from the facil- 
ities and services of medical centers. 
Doctors in medical centers are usually 
more than willing to act as consultants 
to small hospitals within the metro- 
politan areas.” 

Other officers and trustees elected by 
the association are: vice president 
G. S. Drury, administrator, San An- 
tonio-Bexar County Hospital System, 
San Antonio; treasurer: Boone Powell, 
administrator, Baylor University Hos- 
pital, Dallas 

Trustees elected for three-year terms 
are: Sister Alberta, administrator, St. 
Paul's Hospital, Dallas, and E. M. Col- 
lier, administrator, Hendrick Memorial 
Hospital, Abilene 


the answer for 


Employe Strike Closes 
Ball Memorial to All Cases 
Except Emergencies 


MUNCIE, IND—A walkout of 100 
service workers at Ball Memorial Hos- 
pital here closed the hospital's doors to 
all but emergency cases. The employes 
walked out, according to representatives 
of the C.LO. Industrial Union Council, 
because hospital trustees failed to nego- 
tiate with a union organizing commit- 
tee. The council seeks a 20 per cent 
wage increase for the workers, it was 
explained. 

Nellie G. Brown, superintendent, said 
the walkout “seriously crippled” the 
hospital. She appealed for volunteers to 
heip keep necessary services in operation 
for the patients. 


$8000 in MacEachern Fund 


CHICAGO.—Contributions to the Mal- 
colm T. MacEachern Fund for the edu- 
cation and training of hospital adminis- 
trators totaling more than $8000 have 
been received by Northwestern Univer- 
sity. Receipt of a check for $2415 from 
the alumni association of the program 
in hospital administration was reported. 
in the announcement. 
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SPECIFY 


VOLLRATH 


Stainless Steel and Porcelain Enameled 


WARE 


You can expect the utmost in rugged 
service, easy cleaning and sanitation, 
and long-run economy with minimum 


replacement when you use Vollrath Stainless 





Steel Ware. You can count on Vollrath’s 
national reputation—achieved by 


over 75 years’ experience in the manufacture 





of quality utensils—for the right material, 
design, finish, and workmanship. 

Specify Vollrath Ware in every department 
of your institution for steady satisfaction 
and savings year after year. Check your 
complete needs with a Vollrath jobber now. 


*The diversified Vollrath line includes kitchen utensils in addition to 
hospital ware, and also Polio-Pak Heaters for all hot-pack therapy. FORCEPS JAR 





STAINLESS STEEL AND am Sueceoses 7 PORCELAIN ENAMELED WARE 


The Quality Name VOLLRATH 7 ane INSTITUTIONAL 


GRADUATED MEASURE THERMOMETER JAR 


“Urlleatha | FRI 


SHEBOYGAN, WIS. 


NEW YORK e¢ CHICAGO e« LOS ANGELES 
DRESSING JAR EMESIS OR PUS BASIN 


OINTMENT JAR IRRIGATOR COVERED INSTRUMENT TRAY BEDPAN 
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Wheeler Takes Office 
as President at Meeting 
of Upper Midwest Group 
MINNEAPOLIS.—A technic for pre- 
venting and resolving physician-hospital 
conflicts was presented at the Upper 
Midwest Hospital Conference here last 
month by Oliver G. Pratt, administrator 
of the Rhode Island Hospital, Provi- 
dence, R.I., who described an arrange- 
ment under which representatives of the 
Rhode Island Medical Society meet reg- 
ularly with the executive committee of 


the hospital board to discuss medical 
hospital problems. 

More than 2500 hospital administra- 
tors, trustees, auxiliary members, staff 
ofhcers and departmental workers at- 
tended the three-day conference, making 
it the largest in the four-year history 
of the Upper Midwest group. The Up- 
per Midwest includes hospitals in Min- 


nesota, North Dakota, South Dakota, 


Iowa, Montana and Manitoba, Canada. 
Harry C. Wheeler, administrator, Bil- 
lings Deaconess Hospital, Billings, 


Four successive films from cerebral angiogram showing calcified neuroglioma in a 24-year-old 
male. 200 MA, 0.1 sec exposure, 75 KVP at 40-inch target-film distance. Taken at 0.5 sec intervals 


A New Roll Film X-Ray Cassette that operates automatically 


with exposures of any length 


The new Fairchild Roll Film Cassette can be 
operated at any exposure length desired at be- 
tween-exposure intervals of 4/2, 1, 2, or 3 seconds. 
Individual exposures are easily made when de- 
sired. The new cassette, complete with Synchro- 


Trol 


, is available on several different types of 


radiographic supporting stands. Magazine holds 
75 feet of film. Write for more information to 
Fairchild Camera and Instrument Corp., 88-06 


THE FAIRCHILD ROLL FILM CASSETTE 
at your equipment supplier's 


Van Wyck Blvd., Jamaica 


1, N.Y. Dept. 160-13 Cz 


unit 


9/R CH/LD 


X-RAY CASSETTES 


Mont., became president of the con- 
ference, succeeding Harold Wright of 
the Methodist Hospital, Sioux City, 
Iowa. Glen Taylor, business manager 
of the Students’ Health Service at the 
University of Minnesota, is secretary- 
treasurer of the conference. 

In his talk on medical-hospital rela- 
tions, Mr. Pratt said hospitals too often 
failed to explain the reasons and tech- 
nics of hospital operation to members 
of the medical staff. More often than 
not, he said, misunderstanding caused 
by lack of information was responsible 
for conflict. Under a recently completed 
arrangement, members of the Rhode 
Island Hospital staff who are also mem- 
bers of the house of delegates of the 
will meet with 
executive com- 


state medical 
the administrator 
mittee of the hospital board in advance 
of each meeting of the medical society 


SOC 1ety 
and 


to review the agenda and thus prepare 
themselves all problems 
from the hospital as well as the medical 


to consider 
point of view 

Mr 
a specific age for mandatory retirement 
from the active hospital staff so that 
younger staff members may look for- 


Pratt also said there should be 


ward to advanced appointments 


GORGAS MEMORIAL LECTURE 


Presenting the first annual memorial 
lecture honoring the late Nellie Gorgas, 


| administrator of St. Barnabas Hospital 
| here and first president of the Upper 


Midwest Conference, Dr. A. C. Bach- 
meyer, of the University of 
Chicago Clinics, said that neither fed- 
eral aid nor hospitalization insurance 
was a complete answer to the financial 
problems of voluntary hospitals. Such 
problems must be solved by hospital 
people themselves through voluntary 
effort and initiative, Dr 
Bachmeyer said. Prepayment plans must 
be aided, encouraged and expanded in 
every possible way, but such plans can 
never return the full cost of hospital 
service rendered to low-income groups, 
because “there will always be a large 
segment of the population that will 
not be able to pay insurance premiums.” 

Dr. Bachmeyer suggested that the 
time has come for hospitals to separate 
the costs of “nonservice operations,” 
such as education and research, from 
direct patient costs. The “nonservice” 
costs may have to be paid by the gen- 
eral community rather than by hospital 
patients, he said. In presenting his ad- 


director 


individual 


| dress, Dr. Bachmeyer paid tribute to 
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Pennsylvania Hospital, Philadelphia. Founded 1751. 


Congratulations to The Pennsylvania Hospital on complet- 
ing 200 years of service to humanity. We are proud to have the 
benefits of Boonronware recognized by an institution so rich 


in tradition and accomplishment. 


All kinds of institutions, old and new, are adopting the in- 
novations that Boonronware brings to food service after these 


many years. 


Exceptional resistance to breakage, a two-thirds reduction in 
weight to handle, far less noise in service, functional design, the 
ability to keep food hot or cold longer, and a wide variety of 
cheerful and decorative solid colors . . . these and other quality 
features set Boonronware apart from ordinary dinnerware 


making it worthy of your special attention. 


See BOONTONWARE at your regular 
Supply House or write to us for 
the name of your nearest Dealer. 


Fine Dinnerware 
Fashioned of MELMAC” 


BOONTON MOLDING COMPANY, Boonton, New Jersey 
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Miss Gorgas and reviewed her career 
in hospital administration 

Speaking for the American Hospital 
Association, Dr. Anthony J. J. Rourke 
of Stanford University Hospitals pre- 
sented the new hospital accreditation 
program that is being developed by 
representatives of the American Hos- 
pital Association the American 
Medical Association, American College 
of Surgeons and American College of 
Physicians. 


and 


Reviewing the negotiations 


and discussions in which the accredita- 


While the 


tion program was developed, Dr. 
Rourke said successful formulation of 
a workable plan demonstrated that other 
interprofessional relationships in the 
medical and health fields can be solved 
by the same technic. 

Problems of purchasing and supply 
in the national emergency were dis- 
cussed by George Hooper, representing 
the Hospital Industries Association. Mr. 
Hooper urged hospital purchasing offi- 
cers to plan carefully for future needs 
and place equipment orders six months 


patient lies abed 


DERMASSAGE 


helps 
Healthy 


maintain 


Skin Condition 


» Oily lotion helps prevent bed sores 


The soothing, emollient character of Dermassage 


has made 


it a confirmed ally in measures for the 
prevention of bed sores and in massage 


Its lanolin and 


olive oil content lubricates skin surfaces and reduces 


the 


likelihood 
resulting from dryness. 


of skin cracks and irritation 


A pleasant cool sensation 


is produced by menthol, without resort to rapid 
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With the 
TEAR HERE 


and pin to your 
LETTERHEAD 
for a liberal Trial Sample of 
EDISONITE SURGICAL CLEANSER 


to which it 


Instruments come spotiessly clean skin breaks 
to 20- 


minute immersion in Edisonite's 


ond film-free after a 10- 


addition of hexachlorophene, 
germicidal and deodorant agent of low toxicity, 
Dermassage has acquired greater protective 
makes possible a lowered bacterial count on skin areas 
is routinely 
minimizing the 
occur in 


evaporation and loss of skin moisture. 


a Hexachlorophene gives added protection 


effective 
value. It 
thus 


infection should 
precautions. 


applied, 
risk of initial 
spite of 


An efficient means of protecting the patient against skin discomfort 


or damage while confined to bed or wheel chair in 


probing ‘chemical fingers” solution. 
Harmiess to hands as to metal, 
glass and rubber 

EDISON CHEMICAL COMPANY 


30 W. Washington St., Chicago 2 returning home. 


dermassage 


EDISON CHEMICAL CO. 
30 W. Washington, Chicago 2 


Please send me, WITHOUT OBLIGATION, 
your Professional Somple of Dermassage. 


An Established Aid 


to Good Nursing Now 
ith 


New Protective Value 


hespital or home. Used and approved in 
thevsends of hospitals, 
and on the recommendation of doctors, 
nurses and hospitals to patients 


coast-to-coast, 


You ore 
Invited to test 
DERMASSAGE 


first hand 


MH6-51 


before delivery is needed. He urged 
hospitals not build inventories of 
operating supplies beyond normal work- 
ing needs plus authorized emergency 
requirements for civil defense. 





COMING MEETINGS 


AMERICAN ASSOCIATION OF MEDICAL REC- 
ORD LIBRARIANS, St. Louis, Sept. 17-20. 


AMERICAN ASSOCIATION OF NURSE ANES- 
THETISTS, St. Louis, Sept. 16-20. 


AMERICAN COLLEGE OF HOSPITAL ADMIN- 
ISTRATORS, St. Louis, Sept. 15-17. 


AMERICAN ae OF SURGEONS, San Fran- 
cisco, Nov. 5-9. 


arg CONGRESS OF PHYSICAL MEDI- 
CINE, Shirley-Savoy Hotel, Denver, Sept. 4-8. 


AMERICAN HOSPITAL ASSOCIATION, St. Louis, 
Sept. 17-20. 


AMERICAN LIBRARY ASSOCIATION, Hospital 
Libraries Division, Chicago, July 8-14. 


AMERICAN MEDICAL ASSOCIATION, Atlantic 
City, June 11-15 


AMERICAN “gp mage ha ASSOCIATION, 
Buffalo, N.Y., Aug. 26- 


AMERICAN PHYSICAL THERAPY ASSOCIATION, 
Glenwood Springs, Colo., June 17-22. 


AIGAN SOCIETY OF MEDICAL TECHNOL- 
OGISTS, New Ocean House, Swampscott, Mass., 
June 24-28. 


AMERICAN SOCIETY OF X-RAY TECHNICIANS 
Benjamin Franklin Hotel, Philadelphia, June 3-8 


BRITISH COLUMBIA HOSPITAL SATO, 
Vancouver Hotel, Vancouver, Oct. 16-! 


CATHOLIC HOSPITAL ASSOCIATION, Philadel- 
phia, June 2-5. 


FLORIDA HOSPITAL sg Sanam Wyoming 
Hotel, Oriando, Dec. 


INTERNATIONAL en FEDERATION, Brus- 
sels, Belgium, July 15-21 


KANSAS HOSPITAL ASSOCIATION, Topeka, Nov 
8, 9 


MARYLAND - DISTRICT OF COLUMBIA - DELA - 
WARE HOSPITAL ASSOCIATION, Statler Ho- 
tel, Washington, D.C., Nov. 26, 27. 


MONTANA HOSPITAL ASSOCIATION, Billings, 
Oct. Hi, 12 


NATIONAL EXECUTIVE HOUSEKEEPERS AS- 
SCION, Hotel Ambassador, Atlantic City, 
May 3!-June 2 


NATIONAL SOCIETY FOR CRIPPLED CHILDREN 
AND ADULTS, Palmer House, Chicago, Oct. 3-6. 

NEBRASKA HOSPITAL ASSOCIATION, Paxton 
Hotel, Omaha, Nov. 15, 16. 


OKLAHOMA STATE HOSPITAL ASSOCIATION, 
Tulsa Hotel, Tulsa, Nov. |, 2 


RHODE ISLAND HOSPITAL ASSOCIATION, Kent 
County Hospital, Warwick, June 14 

WORLD MEDICAL ASSOCIATION, Stockholm, 
Sweden, Sept. 15-20 


1952 


ARIZONA HOSPITAL ASSOCIATION, Phoenix, 
Feb. 14-16 


ASSOCIATION 4 _ HOSPITALS, San 
Francisco, May !2 
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AN IMPORTANT FACTOR IN OLD 


A. RECENT study! of the health and nutri- 

tional status of 200 elderly patients and 
their dietary habits revealed their food intake to be 
deficient in iron, calcium, protein, and, particularly, 
B complex vitamins. In many instances the rae 
and premature weakness of the elderly are due to such 
deficiencies. 

Correction by increased intake of ordinarily eaten 
foods often proves difficult. The quantities that would 
have to be eaten frequently are more than the indi- 
vidual can consume comfortably. 


Ovaltine in milk—a tasty, readily accepted and easily 
digested food supplement—offers a simple solution 
to this problem. Its wealth of biologically adequate 
protein, quickly utilizable carbohydrate, and needed 
vitamins and minerals, serves well in the aim of bring- 
ing nutrient intake to optimal levels. 

The nutritional contribution of three servings of 
Ovaltine in milk (the recommended daily amount) is 
defined in the appended table. 

1. Bortz, E. L.: Management of Elderly Patients, Postgraduate 

Med. 3:186 (Mar.) 1950 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


PROTEIN 

FAT .. 
CARBOHYDRATE ... 
CALCIUM 
PHOSPHORUS 

IRON 

COPPER ... . 


32 Gm VITAMIN A 
32 Gm. VITAMIN B, 
65Gm. RIBOFLAVIN 
1.12 Gm NIACIN 
0.94Gm. VITAMIN C 
12 mg VITAMIN D 
0.5 mg CALORIES 


*Based on average reported values for milk. 
Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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Again... 


SMOOTH CEILINGS SYSTEM 


slashes building costs of 
another NEW HOSPITAL 


FZ USING SPECIAL GRiL- 

~< LAGES in Flat Slab 
eneihiian Concrete, flared col- 
used with ree umns, drop beams, and 


inforced - con- 


crete column, panels are eliminated. 


This saves building costs 


sik seg ways: 


. Reduces form costs. 


GRILLAGE 2. Reduces finishing costs. ’ 


used with _ 
structural- 3. Reduces Piping, duct, and 
other equipment instal- 


steel or steel- . 
pipe column lation costs. 


SMOOTH 
CEILINGS 
SYSTEM 


has many other 
advantages for hospital construction. WRITE 
TODAY for illustrated bulletins and data! 


*Complete details on request 





SMOOTH CEILINGS 
SYSTEM 


Metropolitan Life Bidg., Dept. L 
MINNEAPOLIS, MINNESOTA 





NEWS... 


West Virginia Hospital 
Association Names Officers 

WHEELING, W.VA.—Blair M. Patter- 
son, administrator of St. Luke's Hospital 
at Bluefield, has been named president- 
elect of the West Virginia Hospital As- 
sociation, it was announced last month 
following the association's annual meet- 
ing. Mr. Patterson will succeed Paul J. 
Mehlinger of Monongahela General 
Hospital at Morgantown, who became 
president of the organization. 

Other association officers elected at 
the meeting were: vice president, 
Thomas Bess Jr., Potomac Valley Hos- 
pital, Keyser; secretary-treasurer, ] 
Stanley Turk, Ohio Valley General Hos- 
pital, Wheeling; directors: T. H. Mc- 
Millan, McMullan Hospital, Charleston; 
T. J. Mason, Oak Hill Hospital, Oak 
Hill, and Charles G. Warner, Mountain 
State Memorial Hospital, Charleston. 





ABOUT PEOPLE 


(Continued From Page 92) 





Dr. Juul C. Nielsen, who resigned to 
take a position with the state of Indiana. 
Sydney R. Miles is the newly ap 
pointed assistant superintendent of the 
Elizabeth General Hospital and Dis 
pensary, Elizabeth, N.]J. 
Eugene D. @ 
Vodev joined the 
staff of the Chil 
dren’s Hospital of 
Pittsburgh as as 
sistant superin 
tendent April 1. 
He was formerly 
at the medical cen 
ter at Los Alamos, 
N.M., where he E. D. Vodev 
served as associate director from Septem 
ber 1949. Mr. Vodev received his mas 
ter's degree from Columbia University, 
New York City, in 1940, and took grad 
uate work in the field of accounting at 
New York University. Mr. Vodev has 
served as assistant chief accountant at 
St. Luke’s Hospital, New York City, 
and as business manager of the Univer 
sity of lowa Hospitals. 

Dr. Henry G. Farish has been named 
medical administrator of the new Sun 
bury Community Hospital, Sunbury, Pa. 
The hospital, completed about June 1, 
was financed by community donations 
and a federal grant. It will accommodate 
130 patients and 30 bassinets. L. G. 
Parrish, present superintendent of the 


ready to take 
a beating.... 


WITT CANS have “built-in” pro- 
tection, assuring lasting dura- 
bility under the toughest abuse. 
The best of materials and work- 
manship plus a superior design 
place WITT CANS at the head of 
their class. For grade A rugged- 
ness over the years—choose 
WITT CANS—yowu get longer 
life and far greater value. 


COMPARE THE WITT CAN 
WITH ANY OTHER CAN ON 
THESE POINTS... 


STRAIGHT SIDES—assure extra resistance 
to rough handling. 
DEEP ROLLING CORRUGATIONS—run full 
length of Can adding further rigidity. 
HEAVY GAUGE STEEL—provides battie- 
ship ruggedness. 
STRUCTURAL STEEL BANDS—protect top 
and bottom of Can and act as shock 
absorbers. 
HOT DIP GALVANIZING—o hand process 
after fabrication, insuring heaviest possible 
rustproofing. 
PINCH-PROOF HANDLES—for easy han- 
dling. 
STURDY LID—snug fitting yet easy to 
remove. 
WITT CANS 
have the 
“RIGHT ANGLE” 


If you want to get 
more out of a Can in 
service than you put 
into it in cash, buy 
WITT CANS— guar- 
anteed to outlast 3 
to 5 ordinary Cans. 


OW) 


THE WITT CORNICE COMPANY, Cincinnati 14, 0. 
“Originators of the Corrugated Can" 
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ANGELICA Scrub Garments Are Sterile, Absorbent 
..- And COMFORTABLE! 


Yes, comfort, too, is vital to the success of an operation . . . surgeons, assistants 
and nurses must be able to move freely and in complete comfort at all times. 
Angelica scrub suits and gowns provide that necessary comfort in many ways... 

e roomy sleeves and full cut armholes for complete freedom of movement 

@ full cut trouser legs and roomy crotches to eliminate binding 

© adjustable waistlines in gowns for comfortable fitting 

© non-transparent materials that fully absorb perspiration 
The newest development in scrub suits is Angelica’s scrub “ Nittshire”... 
made of soft cotton for higher absorbency and constructed with a four 
inch underarm sleeve for greater freedom of movement. 


You'll save money, too, with Angelica hospital apparel . . . it’s thoroughly “ task- 
tested’’ to assure maximum durability and economy. All seams are completely 
finished and reinforced at every point of strain to provide the utmost in longer 
wear and better service. 


So, be sure you provide your staff the best in comfort ...at less cost... Order 
Angelica hospital apparel today. 


1427 Olive, St Lovis 3 177 N. Michigon, Chicago 1 107 W 48th, New York 19 
1101 S. Main, Los Angeles 15 427 St Francois Xavier St., Montreal 


CONSTANT RESEARCH MAKES ANGELICA FIRST IN HOSPITAL APPAREL DEVELOPMENT 
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old hospital, will continue as assistant 

administrator of the new hospital. 
Charles H. 

Clark, graduate of 

the Duke Univer 

School of 

Admin 


istration, has been 


sity 
Hospital 


named administra 
tor of Patton Me 
morial Hospital, 
Hendersonville, 
N.C. A graduate C. H. Clark 


of the University of Florida, he received 


Hezachlorephene Germa-Medica Surgical 
Seap contains 24% Hexachlorephene on 
the anhydrous soap basis, 1% total weight 


exachlo 


works fast 
and thoroughly 


a VSS 


“SY 


LEAVES YOUR HANDS 
with that Clean Feeling 


his degree in educational administration 
from New York University in 1937 and 
did graduate work at Florida Southern 
College and at George Peabody College 
before going to Duke. A former high 
school principal, he also is a former in 
structor at Florida State University. 
Florence Ida Townsend has resigned 
her post ‘as superintendent of the Tri 
County 
N.Y. 
Dr. Arthur Kirkland Besley, assistant 


superintendent of the Western Pennsyl 


Memorial Hospital, Gowanda, 


vania Hospital, Pittsburgh, has been 


al 
S. RGEONS say hands must feel clean as well 


as be clean. We agree ...so0 we've made 


Hexachlorophene Germa-Medica with ingredients 


of the highest quality. It’s fine soap that leaves 


that clean feeling after every wash. The added 


Hexachlorophene reduces the bacterial flora to a 


practical minimum and does it quickly. 


Tests have shown the advantage of 


Hexachlorophene in liquid soap. 


Ask us for these test results, 


HUNTINGTON 


LABORATORIES, 


E 
3 
% 


— > 
* mtpuim * 


INC. 


Huntington, Indiana - Toronto, Canada 


named administrator of Uniontown Hos 
pital, Uniontown, Pa., succeeding John 
Farrell, who resigned. For 15 years, Dr. 
Besley conducted research work in the 
U.S. Department of Agriculture, Bureau 
of Animal Industry, Beltsville Research 
Center, Beltsville, Md. In 1943, Dr. 
Besley entered hospital work as admin 
istrator of the Prince Georges General 
Hospital, Cheverly, Md. He is a member 
of the American College of Hospital Ad 
ministrators, the Hospital Association of 
Pcnnsylvania, the American Hospital As 
sociation, and the Southwestern Hospital 
Conference of Pennsylvania. 

Freeman May, administrative resident 
at Baptist Hospital, Memphis, Tenn., 
been the 
new Le Bonheur Children’s Hospital 
at Memphis. President of Clarke Memo 
rial Junior College, Newton, Miss., for 


has chosen administrator of 


two years, he was associated with the 
American Red Cross as a field director 
during the war. He received a master’s 
cegree in hospital administration from 
Northwestern University following the 
war. 

Warren Rainier is the new acting 
administrator of Mountainside Hospital, 
Montclair, N.J. He was formerly assist 
ant to Dr. H. M. Wortman, who re 
signed as administrator to become 
director of the Children’s Hospital, 
Philadelphia. 

Dr. S. M. Wingo has resigned his 
position as superintendent of the Ruston 
Tuberculosis Hospital, Ruston, La. 


Department Heads 
William B. 
Schaffrath has 
been appointed di- 
rector of person 
nel relations at 
Johns Hopkins 
Hospical, Balti- 
more. He is now 
assistant professor 


of labor and in 


W. B. Schaffrath 
dustrial _ relations 
the hos 


planned 


at the University of Illinois. In 
pital field, Mr. Schaffrath has 
and directed courses in human relations 
the Uni- 
versity of Illinois Hospital, and assisted 
in workshops for hospital administrators 
at Galesburg College and Cornell Uni- 
versity. He is presently directing a course 
for supervisors at Manteno State Hos- 
pital, Manteno, Ill., as part of a super- 


tor supervisors and managers at 


visory training program for nurses and 
attendants at state hospitals 
under the department of public welfare. 

Margaret C. Lisowski, R.N., is the 


newly appointed director of nursing at 


Illinois 
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alone 


Offers You the Advantages 
of Hydra-Matic Drive! 


The fact that Cadillac alone offers such exclusive features 
as a massive X-type, one-piece frame, heavy-duty rear 
wheel bearings, and extra large brakes, would, in itself, 
place the Cadillac commercial chassis in a class apart. 
But when you add to this the fact that only Cadillac 
offers General Motors Hydra-Matic Drive—then alone do 
you realize the true wide margin of Cadillac superiority! 
Especially engineered for the commercial chassis, its lower 
gear ratios allow unbelievable smoothness at low speeds 
and easier, more powerful get-aways—all this in addition 
to the remarkable comforts that only freedom from shift- 
ing can provide. Moreover, this great transmission actually 
pays for its extra cost—for it assures better economy, 
longer life and lower maintenance costs. So remember 
when you purchase your next commercial vehicle—only 
Cadillac offers Hydra-Matic Drive! 


Only These Master Coach Builders 
Design and Build Special Bodies for 


the Cadillac Commercial Chassis 


The Eureka Co., Rock Falls, ill. The A. J. Miller Co., Bellefontaine, Ohio © The Meteor Motor Car Co., Piqua, Ohio 
Superior Coach Corporation, Lima, Ohio . Hess & Eisenhardt Co., R yne, Cincinnati, Ohio 





Commercial Department * CADILLAC MOTOR CAR DIVISION + General Motors Corporation 
LARGEST MANUFACTURERS OF COMMERCIAL CHASSIS FOR FUNERAL CAR AND AMBULANCE USE 
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the Valley Hospital, Ridgewood, N.J. Columbia University; assistant attending duties as director of public relations and 
She is the former assistant director of surgeon at Presbyterian Hospital, and personnel at Mount Sinai Hospital, 
nursing at Graduate Hospital of the assistant visiting surgeon at Francis Miami Beach, Fla. Campaign director 
University of Pennsylvania, Philadelphia. Delafield Hospital, all in New York of the Greater Miami Jewish Federation 
She is receiving a degree in administra- city. for five years, Mr. Glick was active in 
tion of hospital nursing service and ad Florence L. Fifield, R.N., the new the original fund-raising drive for Mount 
ministration in schools of nursing from director of nursing service at Wesson Sinai Hospital held in 1946. He received 
New York University this month. Memorial Hospital, Springheld, Mass.,- his training in hospital administration 

Dr. Henry Thomas Randall has been previously held the post of superin- in 1940 at Beth Israel Hospital, New 
named clinical director and chief of tendent of St. John’s Hospital, Red York City. 


surgical services at the Memorial Center Wing, Minn. She is a graduate of 

for Cancer and Allied Diseases in New Rochester General Hospital, Rochester, Miscellaneous 

York City, effective July 1. Dr. Randall N.Y., and took postgraduate work at Maj. Gen. George E. Armstrong has 
is now assistant professor of surgery at New York University. been appointed surgeon general of the 


the College of Physicians and Surgeons, William Glick has assumed his new U.S. Army, succeeding Maj. Gen. Ray- 
mond W. Bliss. Gen. Armstrong has 
been deputy surgeon general for the last 
four years and was previously chiet of 
personnel for the surgeon general's office. 
He was a member of the American 


Medical Association’s house of delegates 
n uclea r INSTRUMENTATION as representative of the surgeon general's 
office during his term as deputy. During 


the war he served as deputy chief sur 

for Use atthe CARBON 14 geon in the China-Burma-India theater. 
Vivian R. Hylton, formerly hospital 

Work with radioactive compounds, labeled with Carbon 14, requires administrator of King’s Daughters’ Hos 
the full advantages of sensitive NUCLEAR instrumentation. Shown pital, Martinsburg, W. Va., has been 


and briefly described here are three NUCLEAR units which can named special consultant to the division 


simplify and speed your work with Carbon 14. of civilian health requirements in the 


COUNTING Office of the Surgeon General, Public 


bs salth Service ; Mr. 
NUCLEAR Model L-163 Radioisotope Analyst is a Health Service. In his new post Ir 
complete, matched group of instruments to count Hylton will assist the Public Health 
soft radiation precisely and rapidly. Model 163 

Count-O-Matic Scaler can be operated manually or Service in its new claimant agency pro 
automatically with equal ease. Model D46A window- ae . * x 

less “Q-Gas” Counter has a low background and high gram, being primarily responsible tor 
sensitivity for low energy radiation. Automatic pre w lealing with institutions in the 
determined time and count operation by use of Model ork dea 5 7 s Bt: 

T-1 Dual Timer releases personnel for other duties. health field that apply for priority assist 


ance. He entered the hospital adminis 


PORTABLE MONITORING trative field in 1935 when he organized 


NUCLEAR Model 2611 Count Rate Meter is especially a convalescent hospital in Philadelphia. 
designed for detecting such materials as Carbon 14 and 

Sulfur 35. Probe has a thin mica end window with a D h 

density of only 1.4 mg./sq. cm., and an effective window . eaths 

diameter of 34" for efficient detection of soft beta and even = ” = we 

alpha particles. Probe cover permits use of Model 2611 asa J Jessie J. Turnbull, retired adminis 
gamma survey instrument. Large meter and convenient trator of Elizabeth Steele Magee 
controls permit one-hand operation. Counting life is 


unlimited by use Hospital, Pittsburgh, died May 6 at 
Monmouth Hospital, Monmouth, Ill. 


LABORATORY MONITORING Throughout her career in hospital ad 


NUCLEAR Model 1615 “Radiation Sentinal” is an ministration, Miss Turnbull received 

excellent all-purpose laboratory monitoring instru- . . 

sncat Se dighe Dete-geambn égnee tnees, fase diel many honors, including the distinction 

of clothing, beac hes, glassware and hands or finger- of having been the first woman president 

tips for contamination. Use for continuous monito- 5 

ring of background, air contamination or isotope of the American College of Hospital 

decay. Exclusive NUCLEAR feature allows use S 

with chart type recorder for continuous records. Administrators. In addition to being a 

For complete data on these and other matched 

NUCLEAR Instruments, write for Catalog K 

~ of Hospital Administrators, she held an 


nuclear INSTRUMENT & CHEMICAL CORPORATION honorary degree of doctor of social sci 


225 W. Erie St. + Chicago 10, Ill. * Cable Address: Arlab, N. Y. ence from the University of Pittsburgh. 
Export Department: 13 E. 40th St., New York, New York 





charter member of the American College 


During World War II she occupied an 
executive position with the American 


* Scali Units for Every Type of Radioti Ce ti r . ° 
Sat edlbahic yal 2k sine esas “ip National Red Cross. From 1921 until 
* Complete “Packaged” Counting Systems 


* Health Monitoring Instruments for Personnel Protection her retirement in 1950 Miss Turnbull 

* Glass Wall, Mica Window, and Windowless Counters . 
nuclear “PRECISION Seed  ceomplgacenp adage: aN was administrator of the Elizabeth Steele 
INSTRUMENTATION FOR * Radioactive Chemicals % e Magee Hospital, and for approximately 
m « Complete line of Accessories for the Nuclear Laboratory ~ . ° 
NUCLEAR MEASUREMENTS 12 years prior to that time she was 
director of nurses in the Western Penn 


sylvania Hospital, Pittsburgh. 
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is te Keynote 
DEXTROGEN 
For foun Snfart Ptiont 


poe 


Ready to use and in liquid form, Dextrogen is 














a concentrated infant formula, made from 
whole milk modified with dextrins, maltose, 
and dextrose. In addition, it is fortified with 
iron to compensate for the deficiency of 
this mineral in milk. Diluted with 1% parts 
of boiled water,* it yields a mixture contain- 
ing proteins, fats and carbohydrates in proportions eminently suited 
to infant feeding. In this dilution it supplies 20 calories per ounce. 
a 
' The higher protein content of normally diluted 
Dextrogen— 2.2% instead of 1.5% as found 
in mother’s milk—satisfies every known protein 
need of the rapidly growing infant. Its lower fat if 
content makes for better tolerability and im- 
‘ iene NOTE HOW SIMPLE 
proved digestibility. TO PREPARE 


Dextrogen serves well whenever artificial feeding is indicated, All the mother need do is 
pour the contents of the 


- ce « MH « > ape z = sha , canuite + “ —_- xtrogen Can into a prop- 
and is particularly valuable when convenience in formula prepara- —ajy "cleaned ca aa 
bottle, and fill with pre- 
viously boiled water: 
es ; 7 J Makes 32 oz. of formula, 
*Applicable third week and thereafter; 1:3 for first week, 1:2 for second week. ready to feed. * 


tion is desirable. 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 
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Voluntary Hospitals Report 80 per cent Occupancy 
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Occupancy of voluntary hospitals re- 
porting to the Occupancy Chart for the 
month of April was 80 per cent of 
capacity, a little below the figure for 
April a year ago and also slightly below 
the occupancy reported for the previous 


saa! 


— ail | oe, 


f i 


month. Governmental hospitals reported 
occupancy at 83.2 per cent of capacity 
for April—unchanged from the previ- 
ous month. 

New hospital construction reported 
continued at high levels, with a total 


_—— 


. ed 
_— 
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isat Stake ™.. 


Line Stainless Steel Equipment. 





Every hospital administrator knows that where 
human life is at stake, Sanitation must be given 
first consideration. That's why leading hospitals 
and hospital architects prefer and specify JUST 


in the South. 


An example of the latest types of modern sani- 
tary equipment is the installation of JUST Line 
Stainless Steel Sinks and Cabinets in the Central 


Supply and Sterile Storage rooms of the HOTEL 
DIEU, New Orleans, La., one of the finest hospitals 


Regardless of what your requirements may be, send us your speci- 
fications. Our Engineers will gladly coopercte with you in 
developing your plans and supplying estimates. 











£0} 
of $91,750,165 for the period ending 
May 21. Of 36 new projects reported, 
14 were new hospitals and 21 were 
additions to existing institutions. Total 
new construction reported for 1951 was 
$346,308,792 on May 21 





Stainless Steel 
Equipment 


assures the utmost in Sani- 
tation and lifetime service 
because of its stain-and- 
rust-resisting surfaces and 
heavy gauge construction. 
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FOR FAST, DEPENDABLE HEATING 


-- SPECIFY MODINE INSTITUTIONAL CONVECTORS 





Here's even, healthful heat . . . low-cost, trouble-free service 


More and more hospitals are standardizing on Modine Con- 
vectors because they’re so dependable . . . give fast, even heat 
when you want it, instantly. Modines assure you all the advan- 
tages of steam or hot water heating . . . are economical to install 
and maintain. 


Modines are smartly styled, too ... complement any interior 
treatment. And if conservation of space is one of your problems, 
Choose from three enclosure types! Modine Convectors may be recessed in the walls. 
Type IF with upper grille and choice of lower 
opening or lower grille . . . for either recessed or 
free-standing installation. Type IS and IW for wall 
placement. Dampers for all enclosures optional at 
slight extra cost. 


INSTITUTIONAL CONVECTORS 


For complete details, call your Modine representative 
. listed in the classified section of your phone book. Or 
write direct. Modine Mfg. Co., 1549 DeKoven Ave., Racine, Wis. 
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It’s a good starting point with windows, too -- a look at 
the record. Awning windows are not new to hospitals, but it has 
only been in the past year and a half that they have advanced 
into a “must” category. 


What happened approximately a year and a half ago? 
What has transpired since? 





After years of testing and experimentation, the Ludman 
Corporation introduced the AUTO-LOK Aluminum Awning 
Window in 1950. It incorporated all the good features of pre- 
vious awning windows, and introduced new refinements of 
operation and new principles of manufacture. It’s a matter of 
record that Auto-Lok’s performance has established a new 
standard of window perfection. 





Architects concerned with hospital planning, physicians 
and others concerned with hospital management and mainte- 
nance were quick to see in the AUTO-LOK awning window the 
answer to their long-sought “weather control.” They recognized 
that here was a window that protects against a// climatic 
extremes -- definitely the 


TIGHTEST CLOSING WINDOW EVER MADE §& “ff 
Welcome, too, was the fact that 100% ventilation is pos- futo-(ok awnine WINDOWS 


sible, even when it's raining -- and visibility and access 
of light are never sacrificed when AUTO-LOK is installed. : é 

. - , eae Hingis are now made in both aluminum and 
Savings in fuel and air-conditioning costs is still another = , ge 

: wood. Vinyl plastic weatherstripping 

reason for AUTO-LOK popularity. Small wonder that combines with the ingenious locking 
hospitals the country over are seeing to it that their new action of AUTO-LOK precision hard- 
buildings or additions are AUTO-LOK equipped. The record ware to create a “floating seal” -- the 
indicates clearly that no awning window greatest single advance in window 
in history has gained national making in many years! 
acceptance and approval in 
such a short period of time. 


Miami Valley Hospital, Dayton, Ohio. Architects: Schenck & Williams. 
Contractors: Maxon Constr. Co.; both of Dayton, Ohio. 


USE OUR ENGINEERING SERVICE 
Hospital architects and designers everywhere are accustomed to calling upon 


OA] atherstniv pP ek Ludman’s engineering staff to assist in their window planning. Their wide- 


spread experience in solving intricate window problems is yours for the asking. 


AWNING WINDOWS ‘or complimentary copy gienties ee Important in a Window?” 
ALUMINUM or WOOD LUDMAN CORPORATION 


P.O. Box 4541 Miami, Florida 
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American-Standard 


First im heating...first in plumbing 


The FRANCIS DELAFIELD HOSPITAL 
of NEW YORK CITY— 


with plumbing fixtures by 
American-Standard 


@ As in hospitals of all types throughout the country, scientifi- 
cally designed, sturdily constructed American-Standard plumb- 
ing fixtures were installed in the modern, new Francis Delafield 
Hospital. No wonder American-Standard products are so popu- 
lar. They're efficient, dependable . . . meet the most rigid hos- 
pital requirements. And whether you're equipping your hospital 
completely or just making a replacement, you'll find the right 
products for the job in the complete line of American-Standard 
heating equipment and plumbing fixtures. 
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Designed with strict conformity to hospital sanitation 
standards, this Emergency Bath is made of rigid cast 
iron, with a heavy coating of acid-resisting enamel. 
Only 5” deep at the outlet, and standing 31” from the 
floor, it provides a safe, convenient means of bathing 
stretcher cases. 


These Surgeons’ Scrub-up Sinks are good examples of 
why American-Standard plumbing fixtures are first 
choice for cleanliness and serviceability. Made of 
sturdy cast iron for long life, they're heavily coated 
with acid-resisting enamel for beauty, easy cleaning. 
Self-closing pedal valves and gleaming gooseneck 
spouts with sprays facilitate use. 


This smoothly styled Instru- 
ment Sink is fitted with a con- 
venient elbow control mixing 
valve.with 2” spray. The genu- 
ine vitreous china sink, with 
integral tray, is easy to clean, 
hard to mar. The Service Sink 
in the background has an am- 
ple size flushing rim which 
assures thorough cleansing 
action. 


Scientifically designed for ut- 
most comfort of patients and 
easy use by attendants, this 
cast iron Institutional Bath 
has a sparkling coating of 
acid-resisting enamel which 
will retain its lustrous good 
looks indefinitely. 


American Radiator & Standard Sanitary Corp., P. O. Box 1226, Pittsburgh 30, Pa. 


CAN-STANDARD + AMERICAN BLOWER 
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CLEA BRAM PGES OTE Me 


AMBERLIN DETENTION SCREE 


assure full safe detention, 
speed recovery, 
save in many ways 





(BERLIN COMPANY OF AMERICA 





For modern detention methods 


CHAMBERLIN COMPANY of AMERICA 


Special Products Division 
1254 LA BROSSE ST. ° DETROIT 32, MICHIGAN 





Chamberlin Institutional Services 


HAMBERLIN DETENTION SCREENS not only fill all basic 
C detention requirements humanely, fully, reliably; 
they serve your institution in other vital ways, effect 
major economies as well. 


Chamberlin Detention Screens bring rooms a bright, 
airy cheerfulness that is a proved factor in faster patient 
recovery. Through design and construction, they assure 
absolute security—resist usual forcing, prying and abuse. 
By giving under blows, Chamberlin Detention Screens 
protect violent patients. 


Installed on inside window frame or wall, close- 
woven Chamberlin Detention Screens stop glass break- 
age—prevent self-damage from glass, reduce window 
replacement costs. They keep pass-in articles out, keep 
litter in—reduce ground maintenance cost considerably. 


Consult your local Chamberlin representative on the 
selection and installation of security screens. Or write 
us direct today. Three types: Detention, Protection, 


Safety: for new and existing institutions. 


Chamberlin Detention Screens, 
of high-tensile screening, elimi- 
nate bars and grilles that provoke 
patient depression or violence. 
They last indefinitely, clean more 
easily. They double as_ insect 
screens, too. One handy key opens 
jam-proof, pick-proof locks from 
inside. 


Outside fire release! New exclu- 
sive emergency lock, optional 
without cost, lets firemen open 
screens from for emer- 
gency removal of patients, 


outside 





also include Rock Wool Insulation, Metal Weather Strips, Calking, All-Metal Storm Windows, and Insect Screens 
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Above: Crane Duraclay Emergency Bath. In back- 
ground: Crane Norwich Lavatory, of vitreous 
china. ST. JOSEPH’S HOSPITAL, Syracuse New York. 


HARRY A. & F. CURTIS KING, Syracuse 
ARCHITECT 


ROBSON & WOESE, INC., Syracuse 
CONSULTING ENGINEER 


W. J. BURNS CO., Syracuse 
GENERAL CONTRACTOR 


EDWARD JOY CO., Syracuse 
PLUMBING CONTRACTOR 
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preferred by 


and many, many others 


For durability and service, there is nothing like Crane Dur- 
aclay. This superior vitreous glazed earthenware surpasses 
the most rigid tests. For example: Duraclay is impervious 
to acids .. . stains of all kinds are quickly removed with a 
damp cloth. Duraclay resists thermal shock . . . extremes of 
temperature cannot affect the smooth, hard glaze. Duraclay 
defies abrasion . . . even coarse scouring cleansers leave 
no mark. See your Hospital Purchasing File or contact 
your Crane Branch, Crane Wholesaler, or Local Plumbing 
Contractor. 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 


VALVES © FITTINGS © PIPE 
PLUMBING AND HEATING 
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CHEERFUL PATIENT... 


you can count on 


PHILCO 
Air Conditioners 


to create 
perfect indoor 
"weather”! 


It costs far less than you think to provide patients 
with refreshing, relaxing cool air day and night. 


PHILCO WINDOW AIR CONDITIONERS with ' or % h. p. 
Sealed Power Systems, for rooms up to 250 or 430 square 
feet in floor area, from $339.95*. Cleanly and simply styled; 


| ES, Philco Air Conditioning provides the com- fits unobtrusively into any home or office window. In ivory 
or two-tone tan 
fortable atmosphere — not too warm, not too cool 
— that encourages a patient to relax. 





For Philco Air Conditioners provide real air 
conditioning. They coo/ the air, dehumidify and 
circulate it. They bring in fresh air from outside 
and clean it. They remove stale indoor air. They 
are quiet, vibrationless, efficient. 

To find out how comparatively small the cost is 
for air-conditioning hospital rooms, doctors’ offices, 
or reception rooms, call your Philco dealer today. 
He’s listed in your phone book. 


PHILCO CONSOLE Mode! 100-GC for rooms or offices up 
to 550 square feet. Decorator styled in smart modern design 
cabinet of rich, dark walnut veneers, 1 h. p.; restfully quiet 
and vibrationless. $685.00*. Also a 2 h. p. water-cooled 


console for stores or rooms up to 1500 square feet. 


» oO oO M A H Be Cc oO N D | T | @) N E R S *In Zone 1. Prices subject to change without notice. 
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Youre always fighing water! 


When water attacks your buildings, the damage is expensive . . . so 
keep on the alert, maintain a constant defense! 


| 
| 


Water can attack from the outside or the inside with equally 
devastating effect. Cracked plaster, discolored walls, interior paint 
peeling are sure signs of water attacks from the outside, 
or from leaky plumbing or other interior sources. Pwr’ 


Check your roofs, flashings around chimneys ¢ | ee 

eck y 2 gs . ey and National Paint, Varnish and Lacquer Association, Inc. 
vent pipes, caulking around windows and door frames. 1500 Rhode Island Avenue, N.W. 

Outside masonry surfaces should be bonded with good Washington 5, D. C. 

masonry paint. Please send me booklet, “How to Win Your War 


Against Water,” for which I enclose 10¢ to cover mail 


Check the inside of the property for signs of moisture rns wanna 


that can cause damage. Make necessary repairs inside 
and outside, then give your buildings solid protection NAME 
with quality paint products. REMEMBER, it always 
costs more NOT to Paint! 





ADDRESS__ 
|, - wn PTE ccencnmsnnmienianeae 


© 1951, NATIONAL PAINT, VARNISH AND LACQUER ASSOCIATION, INC., WASHINGTON 
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A. S. Aloe Company, the world’s largest Hospital, Surgical 
and Laboratory equipment and supply institution, maintains a 
fully staffed hospital contract department which is eager to 
help you with: 


ED Fixed Equipment Specifications and suggested layouts for 
Cabinets and Casework, Sterilizers. Operating Lights, and other 





equipment unique to hospitals. 


Nee Equipment Check Lists and related detail work for Hill-Bur- 


ton projects such as are necessary to fulfill federal requirements. 


ED Complete specifications for all types of movable hospital 
equipment, such as Operation Room, Laboratory, Patient Room 
Furniture, ete. 


GD Experienced Aloe contract representatives will be pleased 
to consult with you at no cost or obligation. Write for full 
information. 


a. Se Aloe COMPANY ino sursioianies 


1831 Olive Street + St. Lovis 3, Missouri 


Los Angeles, New Orleans Kansas City, Minnecpolis, Atiantc, and Washington, D, C 
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Lower Your Flooring Costs 


Kightt from the Start 


..- With one of these 





Beautiful TILE-TEX floors 


TILE-TEX* ASPHALT TILE 
Advantages: 


1 Durable asphalt-asbestos composition 
that provides rugged, resilient flooring at 
low cost. 

2 Readily adjusts to average sub-floor 
contours at or below grade. 

3 Unwaxed Tile-Tex is non-slip even 
when wet, and its smooth, closely textured 
surface is easily kept clean and sanitary. 
4 Due to asbestos content, it ranks high 
in fire resistance. 

5 Permits achievement of almost any 
color scheme and design objective. 


Applications: 
Hotels « Schools « Hospitals + Restaurants 
Clubs . Offices . Homes 


and wherever a low-cost, highly durable 
flooring is required. 


TUFF-TEX* GREASEPROOF TILE 
Advantages: 


1 Plastic-asbestos tile which completely 
answers the requirements of heavy-duty 
flooring for industry and wherever grease- 
abuse is heavy. 

2 Provides extraordinary resistance to 
grease and oil. 

3 Combines high impact resistance with 
remarkable flexural strength. 

4 Withstands rolling friction the year 
‘round. 


Applications: 

Machine Shops . Locker Rooms 
Assembly Areas + Recreation Areas 
Shipping Space + Warehousing Space 
Kitchens . Cafeterias 
and wherever a truly heavy-duty or grease- 
resistant flooring is needed. 


FLEXACHROME* PLASTIC- 
ASBESTOS TILE 


Advantages: 


1A unique, resilient composition, not 
only greaseproof in standard thicknesses, 
but also highly resistant to both acids and 
alkalis. 

2 High impact resistance plus flexural 
strength. 

3 Can be safely installed on either wood 
or concrete sub-floors, at or below grade. 
4 32 brilliant colors and 9 sizes allow 
wide scope of design and almost unlimited 
decorative advantages. 

5 Remarkable ease and economy of main- 
tenance. 


Applications: 

Combining the advantages of all types of 
resilient flooring, it is widely used over wood 
sub-floors, and proves ideal for many areas 


subject to special abuse, as well as where 
color appeal is a paramount requirement. 


VITACHROMET RESILIENT 
FLOOR TILE 


Advantages: 


1 One of the most economical plastie- 
asbestos tiles ever developed. 

2 Provides a decorative, grease-resistant, 
resilient floor for food-serving areas. 

3 Flexural strength and wear-resistance 
that assure long, trouble-free performance 
at low cost. 


Applications: 


Restaurants . Clubs . Hotels 
or wherever inexpensive, durable and decora- 
tive floors are required. 


* REGISTERED TRADEMARK. THE FLINTKOTE COMPANY 


MURA-TEX* PLASTIC- 
ASBESTOS WALL TILE 


Advantages: 


1 Companion product to Flexachrome... 
blends or contrasts perfectly with that 
flooring. 


2 May be installed directly on either new 
or old plaster or proper dry-wall con- 
struction. 


3 Eliminates costly resurfacing of wall 
areas. 


4 Particularly well suited for baths and 
kitchens in existing homes. 


Applications: 

Virtually all areas where sanitary, perma- 
nent wall surfaces are desired. This includes 
wainscoting in 

Office Buildings + Schools + Hospitals 


as well as use in homes and industrial 
structures, 


GET THE WHOLE STORY 


Your local Tile-Tex Contractor will give 
you the whole story about the economy of 
Tile-Tex Products . . . their uniform cut 
... their wide range of colors and sizes. . . 
their smooth, closely textured, easy-to- 
clean surfaces. He will show you how tile- 
at-a-time installation makes possible un- 
limited designs and lowers maintenance, 
repair or alteration costs. Look for his 
name in the classified pages of your tele- 
phone directory. Or, write us... we'll 
send you his name . . . and literature on 
Tile-Tex products. 

THE TILE-TEX DIVISION, The Flintkote 
Company, 1234 McKinley St., Chicago 
Heights, Ill. 


lt rRacemank 


TILE-TEX... Complete Flooring Service 
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EPUBLIC ENDURO STAINLESS STEEL shines in still another 

hospital application. This time it’s the new portable 

“Lavoilet”*— a personal bedside bath on wheels! On one 

side, it’s a completely equipped stainless steel lavatory; on 

W iat £ E L | N the other, a flushing toilet. Simple plumbing attachments 
allow for water connections and drain. 


In all types of hospital service, bright, shining ENDURO does 
A wonders for the morale of both patients and visitors .. . 
and for the hospital staff, too. Its very appearance is a picture 
of complete cleanliness . . . sanitation . . . competence. 


, 4 Wherever used, ENDURO lightens hospital housekeeping. It 
is so easy to clean and to keep clean, never needs painting 
or refinishing, virtually lasts a lifetime. It conserves other 
critical materials as well as limited hospital funds. 


You'll find dozens of helpful ideas for improving hospital 
efficiency, simplifying maintenance and lengthening equip- 
ment life in the free booklet, “Enduring Sanitation with 
Hospital Equipment of Republic ENDURO Stainless Steel.” 
Write for your personal copy. Ask for booklet 440. 


REPUBLIC STEEL CORPORATION 
Alloy Steel Division + Massillon, Ohio 
GENERAL OFFICES «© CLEVELAND 1, OHIO 
Export Department: Chrysler Building, New York 17, N.Y. 





@T.M. American Hospita! Supply Corporation 


PENDURONSTAINTESS STEE : 


Other Republic Products include Carbon and mh Steels—Pipe, Sheets, Tubing, Lockers, Shelving, and Fabricated Stee! Building Products 
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What's the gentleman above talking 
about? Listen 


Mark my words be 
hospital of ours will soon be OLD- 
FASHIONED — aniess it bas a thermo- 
stat in every room. That's soon going 
to be a must for modern hospit als 


just as elev. ators are 


this neu 


Is he exaggerating ? Not as much as you 
might think. As most hospital adminis- 
trators know —it is becoming more and 
more routine in medical practice to give 
each patient the exact room temperature 
he needs to accelerate his recovery — 
whether it’s 65° or 85°. And this “‘pre- 


e 
ut 
5 reeset 
Manor er - 
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the elevators, too!” 





scription” can be filled on/y with indi- 
vidual room temperature controls. No 
other system can maintain different 
temperatures in different rooms. No 
other system can compensate for the 
varying effects of wind, sun, open win- 
dows and number of room occupants. 

Since that is true, it’s just smart 
business to install individual room tem- 
perature controls when your a is 
being built. Doing it later, as a moderniza- 


Honevvy 


tion project, is sure to cost substantially 
more money. 

So why not get the complete facts and 
figures on Honeywell Controls for your 
new hospital? Honeywell —first in con- 
trols—offers many important features 
you'll want, incindig the only thermo- 
stat specially designed for a hospital's 
special needs. For quick service, just call 
your local Honeywell office. Or mail the 
coupon today ! 


oneywell 


MINNEAPOUS- HONEYWELL REGULATOR CO. 
8, M 





, Dept. MH-6-97 


Gentlemen: 


Please send me literature and full details on individual room temperature control for hospitals. 


Name 





Hospital Name 


= 


Address 





City 


Zone 





, 
: 
| 











MODERNIZATION 


eased the Laundry 


for Children’s Hospital 


Columbus, Ohio 





Wortman 


MATCHES LINEN 


——— 


At far left, two new end-loading “Shell-Less” washers to 
supplement a previously installed 44 x 54 “Shell-Less”, 
which was elevated for faster unloading. At right, a new 
40-inch open-top extractor. 


Bottleneck in finishing linen was broken by the addition 
of a 4-roll, 110-inch Hoffman flatwork ironer, a 42 x 60 
“Balanced Suction” tumbler and (not shown) a 36 x 30 
“Ucon” Tumbler, 


INSTITUTIONAL -.. DIVISION 
NE BEE Boe 
PRN 0 SRE NT 
arn 3 Py I 
STR Socal 
ai — 





U.S. HOFFMAN MACHINERY CORP. 
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-PLANNED INSTALLATION 
SUPPLY TO DEMAND 


A heavy schedule of overtime work, week after week — repeated 
need for sending laundry to outside processors — these were the 
“prices” paid by the 200-bed Children’s Hospital for increasing 
service to its community. ‘‘What should be done about our laundry 
operation?” 

A Hoffman laundry survey confirmed the fact that occupancy 
close to 100% (through the admission of adult polio cases) and 
work from a new nurses’ home had established a basic laundry 
load greater than the existing equipment could handle or stay 
“caught up” with. 

At the request of the Hospital's officials, two sets of plans for 
modernized laundries were prepared by Hoffman laundry engi- 
neers. One, for a new laundry in the existing floor space; the other, 
for an enlarged laundry in a building extension. Either arrange- 
ment provided a laundry operation matched to the needs. However, 
recalling the painful experiences of their soon-too-small, old 
laundry, Children’s Hospital decided on the building addition. 
Installation of Hoffman laundry equipment has resulted in a 
reduction in the laundry work week and linen supply balanced 
to today’s needs — capable of expansion to tomorrow's growth. 


Analyzes your laundry costs; surveys 
your linen requirements and suggests 
control schedules; furnishes new layout 
plans; recommends equipment to help 
you save floor space, time, labor, fuel, 
supplies and linen. 


Orta 


105 FOURTH AVENUE, NEW YORE 3, N. Y. 
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INVITATION to a speedy convalescence 


You've added a new dimension to every room—private room, 
ward, solarium—when you invite the sun with Lupton Metal 


Windows. 

Lupton Windows are built for hospital service. Strong welded 
construction provides the extra strength necessary in over-size 
windows. Completely weather-tight. Instantly adjustable for any 
amount of controlled, draft-free ventilation. Cannot warp, swell, 





shrink or rattle. 


Ask your architect—ask your builder, they know the Lupton 40- 
year reputation for high durability and low maintenance costs. 


Write for the 1951 Lupton Metal Window Catalog, or see it in 
Sweet's Files. 


MICHAEL FLYNN MANUFACTURING COMPANY 
700 East Godfrey Avenue, Philadelphia 24, Penna 
Member of the Metal Window Institute & Aluminum Window Mfrs. Assn 


UP 


METAL WINDOWS 
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Wh Stop to think about the matter and you'll agree — 
y the doors in a hospital have a heavy responsibility 


h id They must be fire resistant because today hospital 
Ss @ U administrators and their architects recognize the need 
of providing substantially greater fire protection than 


is offered by the conventional lumber-core door. 


They must be beautiful because the utmost in decora- 
tive qualities is now practicable without sacrifice of 
the safety factor. 


They must be durable because—as you know so well 


concern —almost everything about a hospital building must 


be built to withstand abuse. 


you rself with They must be light weight, easy to open and close 


so nurses and visitors can use them easily. Hospital 


doors are in motion frequently 2 '. therefore, must 


hospital doors? be perfectly balanced and free fr:: . warpage. 


You get all these desired qualities and more in the 
Weldwood® doors described here. No other hospital 
doors on the market offer such a combination of 


features important to you. 





THE WELDWOOD FIRE DOOR carries the Underwriters’ Label for all 
Class B openings. It has the incombustible Kaylo* core with special 
construction and fireproofed edge banding. Standard flush faces are 
handsome birch veneers. A wide variety of other fine hardwood faces 
is available on special order. Combined with safety and beauty, Weld- 
wood Fire Doors give you the maximum in durability, dimensional 
stability and resistance to vermin and decay. And you get all this in a 
light, easily-manageable door. For example, the 3’ x 7’ size weighs 


only 84 Ibs. 


THE WELDWOOD STAY-STRATE DOOR is similar to the Weldwood Fire 
Door but is without the fireproofed edge banding. This door does not 





have the Underwriters’ Label, but the incombustible Kaylo core gives 
ita high degree of fire protection. It is recommended for use where a 
labeled door is not specified, but where fire resistance is a desirable 
extra advantage. It is offered in the same wide variety of beautiful 
hardwood facings. 


‘ *Reg. Trademark, Owens-Illinois C . 
No hospital can afford to be without the Fasemar ns-Illinois Glass Co. 


protection offered by this beautiful, inex- 
pensive wood-faced fire door. 


Write for interesting, informative literature 


por nep apace ar =~ % WELDWOOD FLUSH DOORS 





doors on the market including the ie 
dened Wisbdnnnd UeaMiem Ve: Manufaciured and distributed by 


Honeycomb Doors, Menge! roliow. | UNITED STATES PLYWOOD CORPORATION 


ee ree Cee 55 West 44th Street, New York 18, N. Y. 


Lumber Core Doors, 1%" and 1% 
with a variety of both foreign and 
domestic face veneers. 


Branches in Principal Cities ¢ Distributing Units in Chief Trading Areas 








Dealers Everywhere 
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Piss Ore as 


at 


GAS Air-Conditioning 


=R promotes patients’ health and comfort 


ores 
Been 


GAS Cooking 


provides patients’ nutritious diets 


Mrs. Dora Perry 
Superiatendent of Victoria's modern hospital. 


Two Servel Gas Air-Conditioning units pro- 
MODERN GAS EQUIPMENT is utilized vide the operating wing with 100% outside 
20 the fullest in the DeTar Memorial Hoe- air. Four additional units serve the balance of 
pital in Victoria, Texas. Mrs. Dora Perry, the hospital —nursery, private rooms, wards, 
Superintendent, points out that GAS Equip- etc. Gas cooking is provided by a Garland 
vetaine natal Heavy-Duty Range, on which 165 meals a day 
are prepared, quickly and easily. 
1. to Air-Condition the hospital Hospital expansion is under way, and an 
2. to Cook additional GAS unit will Air-Condition the 
3. to provide the large quantities of new wing. The GAS kitchen will also be en- 

het water needed larged in the future. 

Let GAS serve you, as it does DeTar Memo- 
rial Hospital. GAS can Air-Condition, cook, 
and provide plentiful supplies of hot water. 
Call your Gas Company Representative for 
facts .. . call him now. 


AMERICAN GAS ASSOCIATION 


420 LEXINGTON AVE., NEW YORK 17, N. Y. 


4. to run the sterilizing room equipment 
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NONCOMBUSTIBLE 


Sanacoustic’ Ceilings afford restful 
quiet ...so important to 
your patient's health 


IN MODERN HOSPITALS TODAY, noise control is considered 
essential to the welfare of patients. Quiet truly speeds 
recovery. 

That is why many hospitals are installing Johns-Manville 
Sanacoustic Ceilings— modern, attractive, noise-quieting. 
Use them especially in the “noise centers”—in corridors 
and lobbies, wards and nurseries, reception rooms and 
cafeterias. 

J-M Sanacoustic Units consist of perforated metal panels 
backed up with a noncombustible, highly efficient sound- 
absorbing element. Baked enamel finish makes them easy 
to keep clean and sanitary. 

Other Johns-Manville Acoustical Ceilings include per- 
forated Transite*, recommended for those areas subject 
to excessive moisture; and budget-priced Fibretone*, which 
is drilled fibreboard and is available 
with a flame-resistant finish. 

For a free survey of your 
problems, or a free book 
on Sound Control, write 
Johns-Manville, Box 158, 

Dept. MH, New York 16,N. Y. # 


*Reg. U.S. Pat. Of — 
RQ 
‘ rh. Sa. 


PUT A CEILING ON NOISE 


Vi Johns-Manville 


SANACOUSTIC CEILINGS 
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America’s hospitals face their toughest case 


It’s THE vEXING problem of making a 
case for higher payment rates by “third 
party” agencies. 

It’s a business problem and it takes 
business methods. That’s why more and 
more hospitals are turning to simple, 
modern McBee systems. 

With close to 90% of hospital revenue 
coming from payments by public and 
private benefit and insurance groups, 
hospitals must account accurately for 
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all costs. What McBee has done for 
American business it is doing now for 
America’s hospitals. 

With existing personnel, without 
costly installations, McBee Keysort 
Charge Tickets and machines provide 
any hospital with accurate, complete 
cost-control information at less cost 
than any other method. 

When notched, the pre-coded holes 
along the edges of each Keysort Charge 


Ticket make it easy to collect the facts 
on each patient... classify them... file 
them... find them... use them... 
quickly and accurately. 

For hospitals everywhere, Keysort 
now expedites recovery of service costs, 
aids analysis of services required, boosts 
the efficiency of personnel and equip- 
ment and controls supply inventories. 

Get the full story from the McBee 
representative near you. Or write us. 


THE McBEE COMPANY 


Sole Manufacturer of Keysort—The Marginally Punched Card 
295 Madison Avenue, New York 17, N.Y. Offices in principal cities 


PPS Lf SBI 2 





> iutl heals wide folloggd 


Z. . 
G Lo Ye . 
What a morning! My favorite nurse bringing me my 
favorite breakfast cereal! Ummmmm... just like 


home! (Yes! And that’s why hospitals serve more 
Kellogg's cereals than any other brand!) 


It’s so easy to please patients with Kellogg’s 
Individuals. Even my fussiest patients love 
Kellogg’s freshness and flavor. Kellogg’s 
are tops on the menu. Tops in flavor, too. 
And Individuals save me so much time! 





AND LOOK AT THESE SPEEDY, SANITARY, “EASY-OPENER” 
INDIVIDUALS! SO SIMPLE, EVERYBODY LIKES THEM! 





Kellogg's wide assortment of flaked, shredded and 
popped cereals gives everyone a choice! And all 
Kellogg cereals either are made from the whole 
grain or are restored to whole-grain levels of 
thiamine, niacin, and iron! 


9 
MADE BY 


THE GREATEST NAME IN CEREALS 
Battle Creek and Omaha 








Be sure your wholesaler salesman keeps your 
assortment of Kellogg's complete at all times. 


KELLOGG’S CORN FLAKES «+ RICE KRISPIES + PEP + KELLOGG’S 40% BRAN FLAKES + CORN-SOYA 
KRUMBLES + KELLOGG'S SHREDDED WHEAT + KELLOGG’S RAISIN BRAN FLAKES + ALL-BRAN 


The MODERN HOSPITAL 





FUN... FAMILY STYLE! 
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THE ALL-FAMILY DRINK! 


Sunshine, smiles and 7-Up are a perfect 
combination for family fun at the beach. 
For sparkling 7-Up is the all-family drink. 
Bright and cheerful . . . pure and whole- 
some . . . so wonderful for quenching 
everyone’s thirst. 


So wholesome 


Jor everyone! 





Now in 2. Convenient Sizes 





Heinz Fineapple Juice 


LARGE 46- 
OUNCE TINS 


3, 5%-OUNCE 
INDIVIDUAL 
SERVINGS 


IT'S HAWAIIAN 
PINEAPPLE JUICE 


5s fonrennene yee 


It’s Flavor-Fresh . . . Most Delicious Pineapple 
Juice You Ever Tasted! 


@ Pineapple Juice is the top favorite 
of millions . . . and now Heinz brings 
it to you at its very best! 

@Ask your Heinz man to let you 
sample this grand new addition to 
Heinz famous juice line. As you sip it, 
notice how much richer, how much 
“sunnier” new Heinz Pineapple Juice 
tastes. It's 100% Hawaiian Pineapple 
Juice—naturally smoother, far more 
refreshing—absolutely the finest 


Ask Your Heinz Man About 


quality juice you can possibly serve. 
Yet, because of Heinz volume, it costs 
you no more than many other brands. 
@ Serve flavor-fresh Heinz Hawaiian 
Pineapple Juice for a week or two 
—in either Heinz no-waste indi- 
vidual tins or from the large 46-ounce 
size—and see how much better your 
customers like this new, tastier kind 
of pineapple juice! 





Line —9 Varieties of 
Heinz Juices in 5'/2-0z. 
Individual Servings 
” 

Pineapple ¢ Orange 
Tomato @ Grapefruit 
Prune ¢ Grape © Apple 
Apricot Nectar ¢ Blended 
Grapefruit and Orange 


————— 








HEINZ,“2% JUICES 
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One-way 


» Food Service 


eeding of patients and hospital workers in crowded 
hospitals is a tremendous job. One way to streamline food 
service is to use Dixie Cups and Food Containers. Dixie 
Paper Service offers busy hospitals a practical, money-saving 
way to serve every type of food more efficiently. More than 
that, Dixie Cups provide one-way service . . . from kitchen 
to bedside. No return for dishwashing . . . quick disposal 
of used paper. 
Food service with Dixies is therefore more efficient 
faster . . . and requires fewer hands, fewer steps for the 
necessary operations. Many, many hospitals and institutions 
now use Dixie Cups and Food Containers for the practical 
advantages they afford. Why not investigate these advantages? 


WHY HOSPITALS SHOULD USE DIXIE CUP SERVICE: 
FASTER . . . Food service is streamlined because Dixies are 
always ready for instant use. Trays are lighter . . . fewer 
nurses aides can handle more trays. Many foods can be 
preportioned for faster handling. 

Quieter .. . No disturbing clatter and rattle of dishes when 
Dixies are used. No nerve-wracking crash of dropped crock- 
ery or glasses. 

SAFER .. . Dixies provide constant protection from mouth- 
borne infection . . . eliminate dangers of improperly washed 
dishes. Dixies are vital for use in emergencies when dish- 
washing machines break down or electric power fails . . . 
for disaster needs . . . for civil defense responsibilities. 
THRIFTIER . . . Dixies save time, labor . . . eliminate many 
man-hours of dishwashing. Less help is needed to dis- 
tribute food. Food savings can be effected through more 
rigid portion control. Elimination of dishwashing saves the 
costs of soaps, detergents, hot water. And using Dixies cuts 
down on breakage and replacement costs of crockery and glass. 


There's a Dixie Cup or Food Container for every need: 
eh 
bees 


) COLD DRINK COLD DRINK HOT DRINK Fooo ICE CREAM DESSERT DISHES 
» aoe curs CUPS CUPS CONTAINERS curs 
ae 4 “ 


for water, fruit for milk and for coffee " soups for pre-packed for i m 
and vegetable sc frinks tea, cocoa stews serving of ice stewed fruits 
juices main dishes cream and puddings 


For complete information on paper service, write Dixie Cup Company, Easton, Pa. 
**Dixie’’ is a registered trade mark 


of he Dixie Cue Comoory ———— DIXIE CUP COMPANY 


® EASTON, PA., CHICAGO, ILL., DARLINGTON, S. C., FT. SMITH, ARK., BRAMPTON, CANADA 
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THURMADUKE 


DEPENDABLE FOOD SERVICE EQUIPMENT 


THURMADUKE UNIT-BILT COUNTER 
Assembled from a wide selection of standard units in any com 
bination desired. Bolts together into one rigid unit. Future 
changes or additions can be made at any time. Write for 
complete specifications. 








THURMADUKE 
STANDARD THURMADUKE 


ad = COOKS TABLE 
TT 


Available in many 
sizes and models. 14 ga. polished stain- 
Efficiently insu- less steel or 2” hard 
lated, sturdily maple sectional top 
built. Selective Body 20 ga. stainless 
heat control in steel or baked enamel 
each compartment. finish 2 ball-bearing 
No unsanitary operated drawers. 


waterpan. 





A a =| _THURMADUKE 


THURMADUKE 
PORTABLE 


Rolls anywhere 
on silent, rubber 
tired ball-bearing 
wheels Encircled 
by rubber bumper 


BAKERS TABLE 


Top sectional hard 
maple. Body as above. 
2 tilting bins 150 Ibs. 
capacity each and 3 
drawers. All operate 
en ball bearings. 
Hardwood top guard 


Plugs in anywhere 
to keep food hot 
in remote dining 
areas, etc 


is 5 inches high 





SERVICE TRUCK 2206 


Swivel type, ball-bearing rubber 
wheels. Handles easily through 
narrow doors and around corners. 
Stainless steel. 14x 22 shelf size. 


THURMADUKE CAFETERIA COUNTER INSET 


Modernize your old counter or have your new 
counter fitted with this waterless TH URMADUKE. 
Incorporates all the recognized advantages of other 
THURMADUKE models. Made in 16 standard 
sizes to fit any requirement. 


size 
rubber . FOR OUR NEW ILLUSTRATED CATALOG NO. MH-6 


Handles easily through 
DUKE MFG. COMPANY ST. LOUIS 6, MO. 


matrow doors and 
The MODERN HOSPITAL 


around corners. Stain- 
less steel. 


204 





’ 
You KNOW how difficult it is to add variety to 
the menus of your patients on diabetic and 
reducing diets. That is why D-Zerta—the 


delicious saccharin-sweetened fruit-flavored 
gelatin—is such a wonderful discovery. For 
with D-Zerta, patients on low-calorie and low- 
carbohydrate diets can choose from more than 
30 different desserts and salads. Your patients 
are provided recipes for all these dishes 


without charge. 


et a ae, a ee eS ree TN D-ZERTA HAS THE SEAL OF ACCEPTANCE OF THE COUNCIL ON FOODS 
-Zerta is available in packages of 6 and 2 AND NUTRITION OF THE AMERICAN MEDICAL ASSOCIATION 


one-portion envelopes . . . directions and Ce 6g eal ch igs Ge ate Tel ich. nec a 
analysis of contents on each envelope. Use this coupon for FREE professional sample and recipe book. 
General Foods Corporation 
Jell-O Division, Dept. MH-6 
IN 6D 
comes ELICiOus FLAVORS* 250 Park Ave., New York 17, N. Y. 


Please send me a free professional sample of improved, 
cay sugar-free D-ZERTA. 
Sn toe Name = 
Ses / 


Ac kc Ire SS 
A Product of General Foods 


( ity— State 


oeeeeeeeeeeeeeeeeeeeeeeeeee 
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MORE THAN EVER 


a 
HOSPITALS ARE INSISTING ON 


arnstead DISTILLED WATER Zaina 


Si 
Ala,” Sa, 


Tooay, more than ever, hospitals are relying 
on Barnstead Stills for their distilled water. For the 
modern hospital must have an entirely dependable 
source of pure water for the central supply, phar- 
macy, solution, and operating room. 


Hundreds of hospitals purchased Barnstead Stills 
during the past year. In fact, more hospitals pur- 
chased Barnstead Stills in 1950 than in any year 
of Barnstead’s long history. The names of just 

a few are shown here — ample evidence of 
hospital confidence in the Barnstead Still. 


When you specify a Barnstead Water Still 
for your hospital you too can be sure you 
have made a wise investment. 


Write for 
Special Hospital 
Bulletin $116. 








Barnstead Leadership Is Based On Facts 


1. The famed Barnstead Condenser — the only con- 
denser that separates and expels gaseous impurities. 
Especially important in the solution room. 


2. Scientifically designed evaporators which operate 
at low vapor velocity and have ample steam disengag- 
ing space. Distillate cannot be contaminated by raw 
water Carry-over. 


3. Spanish Prison Baffles remove minute entrainment 


Water Purity is Always Measured by Barnstead Standards wid Gpesanes: Ate deadialen Stinstaat tealidiel 


4. Barnstead Stills stay on the job for months 


: s ari slead between cleanings. 
morn 


STILL & STERILIZER CO. Wide selection — there is a size and type for 


every hospital, large or small. 


27 Lanesville Terrace, Forest Hills, Boston 31, Mass. 
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/-?~-- MAXISCOPE 


can do so many jobs so well! 


— pelvimetry, myelography, high volt- 
age radiography, complete phototiming, stereo 
shifting and spot-film radiography are a few of the 
many jobs the Maxiscope can accomplish, 

Yes, GE has pulled the future closer — giving you 
the better, now. You'll see its full reflection in this 
brilliant development. It is found in such dramatic 
advances as three-way protection from scattered radi- 
ation. The ultimate in convenient operation — easy 
accessibility of all locks, all controls — push-button 
phototiming and technic selector. And there’s hushed, 
variable speed table angulation, and high functional 
efficiency. 

But get the complete details about the amazing 
Maxiscope. Ask your GE representative — or write 
General Electric X-Ray Corporation, Dept. H-6, 
Milwaukee 14, Wisconsin. 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 
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consuming and questionably 
scientific method of sealing and 
handling your supply of surgical 
solutions . .. and routinely check- 
ing the sterility of contents during 
long storage periods without 
breaking the hermetic seal. 


Air vent open 
allows escape of 
steam during 


i Supply Conservation . . . provides dustproof seal for re- 
* maining fluid when only partial contents of a container are used. 


2 Supply Conservation .. . eliminates need to utilize gauze, 
* cotton, paper, string or tape to effect makeshift seal of question- 


- 4A able efficiency. 
Top of rubber collar depressed Air vent closed 
produces the PRIMARY vacuum seal ae A 3 Supply Conservation ... reduces possibility of breakage or 
vacuum seal. " chipping damage to lips of Fenwal containers. 
Assures sterile 
pouring surface. 4 Supply Conservation . . . POUR-O-VAC SEALS’ are re- 
* usable... may be sterilized repeatedly . . . interchangeable for 


use with 500, 1000, 1500, 2000, 3000 ml. FENWAL containers. 





. *A product of Fenwal Laboratories, Inc. 


“qj ORDER TODAY or write us for detailed information 


CONTENTS POUR 
FROM A MACALASTER BICKNELL COMPANY 
STERILE LIP 243 Broadway Cambridge 39, Massachusetts 


THE SOLUTION DESIRED AT THE INSTANT REQUIRED 
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FOR INFANT FEEDING— physicians have prescribed 
KARO® Syrup for 30 years, recognizing it as an ideal 
milk modifier. For all types of formulas... for all 
infants; well or sick. 


FOR HIGH CARBOHYDRATE FEEDING—KARO, being a 
mixture of dextrins, maltose and dextrose, can be 
given in larger amounts than any single sugar. 


IN GERIATRICS — carbohydrates fill an important func- , " 

‘ : é é KARO Syrup is readily 
tion. KARO Syrup is easily digested, well tolerated avalible in ease fete 
... Fesistant to intestinal fermentation. It is completely from any food eduieeiien. 
absorbed and utilized. 


Medical Division: CORN PRODUCTS REFINING COMPANY. 17 sattery PLACE, NEW YORK 4,N.Y. 
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Bedside Pitcher Set and Hospital Jars 


HANDSOME, HANDY AND ECONOMICAL 


The Glasco Bedside Pitcher Set and 
Hospital Jars make handsome, conven- 
ient, sanitary and economical additions 
to your hospital equipment. 


The Bedside Set comprises a sturdy, 
one-quart pitcher with a specially de- 
signed tumbler. Both are made of crys- 
tal clear, high-quality glass such as is 


used in many types of Glasco fine surgi- 
cal glassware. Pitcher and glass have 
broad bases to prevent tipping. Inverted 
glass acts as cover for pitcher —assures 
clean water for patient —Saves space on 
trays and tables. 

Hospital Jars w ith overlapping glass, 
or metal covers, are available in these 


sizes: 3” x 3”, 4” x 4”, 5” x 5”, 6” x 6”— 
a Jar for every need you have. Each is 
made of carefully annealed glass and is 
dustproof. 

The Bedside Set and the Jars are very 
attractively priced. Ask your hospital 
supply salesman, or write us for com- 
plete information and prices. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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BE 


Each SUR-BEX Tablet contains: 


Thiamine Mononit 
Riboflavir 6 mg. 


Nicotinamide 30 mg. 


rate 6 mg. 


Pyridoxine Hydrochloride 1 mg. 
» Bie las vitamin By 
concentrate) 2 mcg 
Pantothenic Acid (as calcium 
pantothenate) 10 mg 
Liver Fraction 2, N.F 0.3 Gm. (5 grs.) 
Brewer's Yeust, Dried 
0.15 Gm. (2'/2 grs.) 
Sur-bex with Vitamin C contains 129 mg 
f ascorb acid in addition to the 


vitamin B complex factors above, 
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», plays to the customers’ eyes as well 


as ears, considers her bathroom scales as 

important as her musical scales. Unfortu- 

nately, ner off key dieting may soon sere- 

nade a subcritical vitamin deficiency. For 
deficiencies of the B complex, many physi- 

cians prescribe SUR-BEX as supplemental ther- 

apy to a corrected diet. With .he addition of 
vitamin B,2, SUR-BEX now supplies six B complex 
factors in a well-balanced formula—yet triple-coated 
SuR-BEX tablets are good tasting, easy to swallow. 
The same potent B complex formula, plus five 
times the minimum dzily requirement of ascorbic 
acid, is supplied by SUR-BEX WITH VITAMIN C tablets. 
Both tablet forms are supplied in bottles of 100, 500 
and 1000. For patients who dislike tablets, a new liquid 
form—Sur-BEX SyRUP—is now available. A therapeutic 


formula in pleasant-tasting form. Sup- 


plied in 1-pint and 1-gallon bottles. Abbott 


re ae RA ae A Mle Sepa = 








Consult your 
favorite distributor 
for these durable 
Dundee products 


eeeeeeeeeoeees 


Bou per Dam 


World’s highest (727 feet), 1282 
feet wide, impounds Colorado 
River to form largest artificial lake 
(Meade) 115 miles long; for flood 
control, electric power. 


MADE IN U.S.A. SINCE 1888 


i ahd 


HUCK AND TURKISH TOWELS; BATH MATS (both plain 
and name woven) + CABINET TOWELING - FLANNELETTES 
DIAPERS -+- DAMASK TABLE TOPS AND NAPKINS 
CORDED NAPKINS + DUNFAST ALL-PURPOSE FABRICS 


DUNDEE MILLS, INC., GRIFFIN, GA. Showrooms: 40 Worth Street, New York, N. Y. 


aS ETROIT GRIFF N © PHILADELPHIA © ST LOUIS © SAN FRANCISCO 


BRANCH OFFICES: BOSTON °¢ act 
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St Verome Hosp ital 


BATAVIA, NEW YORK 











c 
VS to be dedicated, this new addition to St. Jerome Hospital 
will serve residents of the Batavia area for many years to come. 
We are proud to know that Hard products will be part of this 
great institution and that they will contribute to the comfort and 
convenience of patients and the nursing staff. 

Over the years, hospital people have come to rely on Life-Long 
furniture and equipment. They feel confident in selecting Hard 
products because they know that they are designed by men who 
understand hospital requirements ... and built by craftsmen who 
take an honest pride in their work. 

Today...as for the past 75 years...Hard’s Life-Long trade-mark 
is your assurance of quality, craftsmanship and service. 

* _ + 
SOLD EXCLUSIVELY THROUGH SELECTED SURGICAL SUPPLY DEALERS 


117 TONAWANDA STREET BUFFALO 7, N.Y. 
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... another 
new hospital 
furnishes with 
HARD 
The name of 
Quality 


in metal furniture. 








The St. Jerome Hospital 
is equipped with the following 
HARD Life-Long Products: 


72 Room Groups Including: 
Bed, Bedside Cabinets 
Dressers 
Chiffoniers, Screens 
Overbed Tables, Footstools 
Straight Chairs 
Arm Chairs 


Lounge Chairs 
Beds and Bedding: 
TG Gatch Springs 
Life-Long “12” Mattresses 
Nursery: 
Cribs 
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Quality Soaps Are Part of 


Fine Hospital Service 


PALMOLIVE SOAP 
Popular With Millions! 


PALMOLIVE, requested, enjoyed, made popular 


by millions, meets highest hospital standards 


for purity. Provides abundant mild lather. 


CASHMERE BOUQUET 

{ Favorite Luxury Soap! 
CASHMERE BOUQUET, the aristocrat 
of fine toilet soaps, is a big favorite in 
private pavilions, because women like the 
delicate perfume and creamy lather of 
this hard-milled luxury soap. 





Werrseeerse, 


COLGATE’S FLOATING 
Economical! 

COLGATE’S FLOATING SOAP is made 

especially for hospital! use— meeting 

the most exacting requirements for 

purity, mildness and economy. 





To please patients and 
provide quality, too... 
superintendents and 
purchasing agents choose 
Colgate-Palmolive-Peet 
Toilet Soaps 


ospital superintendents know 
H the touch of prestige these 
famous and familiar C.P.P. soaps 
give private rooms and pavilions. 
Experienced purchasing agents 
choose fine, long-lasting Colgate- 
Palmolive-Peet soaps because 
they re economical in use—and all 
of them meet the most rigid require- 


ments for purity and mildness. 


Colgate representative, 
or write for prices 
on individual sizes 
for use in your 
hospital. 


New 1951 Handy Soap Buying Guide. Tells 


you the right soap for every purpose! See 








your C.P.P. representative, or write now 


to our Industrial Department. 


Colgate-Palmolive-Peet Com pany 


ATLANTA 3, GA. ° 


CHICAGO 11, 1LL. « 


KANSAS CITY 3, KANS. « 


BERKELEY 10, CALIF. 


JERSEY CITY 2,N. J. © 
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A U [ () f R A P H dictation works hand-in-glove 


with modern hospital management!” 


says: George Washington University Hospital, 


Cc. 
Washington, D Dictation is EASIER 


with AUDOGRAPH 


In buildings, physical equipment, methods and 
management GEORGE WASHINGTON UNIVERSITY HOS- 
PITAL is hy up-to-the-minute as your next pulse 
throb. A quiet efliciency pervades the premises, 

GWU 1 Hospital uses 30 AUDOGRAPHS to con- 
serve the time and energy of Surgeons, Patholo- 
gists, Anesthesiologists, Roentgenologists, special- 
ists in OB and GYN and Administrative Staff. 
Findings, post-surgical reports, instructions and 
all pertinent medical data are dictated conveni- 
ently. Accurate and up-to-the-minute records are 
transcribed and properly channeled. Correspon- 
dence and communications are speedily dis- 
patched by Aupocrapu dictation ... saving time 

. saving money! 

This unique business instrument provides the 
same quiet efficiency and versatility wherever 
“It will surprise you to realize the responsibility spoken and typewritten communications are 
we place on AUDOGRAPH Dictating Equipment in the —— site Me doing business. It will surprise you » 
orderly running of this Hospital,” says Victor F, iscover how AUDOGRAPH can step up your indi 


’ J : vidual as well as your office output. Learn the full 
Ludewig, Superintendent, GWU Hospital. facts about this amazing Aupocrapn! Use the 


coupon and start streamlining your daily output 
. today! 
Made by The Gray Manufacturing Company — 
established 189] — originators of the Telephone 
Pay Station. 


THE GRAY MANUFACTURING COMPANY, HARTFORD 1, CONNECTICUT 











AUDOGRAPH sales and service in 180 principal cities 
of the U.S. See your Classified Telephone Directory 

under “Dictating Machines.” Canada: Northern 
Electric Company, Ltd., sole authorized agents for 


Send me Booklet 6-P—‘Saving The Doctor's Time!” 


the Dominion, Overseas: Westrex Corporation 
(export affiliate of Western Electric Company) in 
35 foreign countries, 


! 
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Jefferson Medical College Hospital and Medical Center, Philadelphia 


eventh oldest...growing still 





This massive block, at Tenth and Walnut Streets, 
Philadelphia, is the nucleus of Jefferson Medical College To maintain this distinguished 
medical service, utmost care must be 
taken in all purchasing, to meet rigid 
standards of long service. Utica 

Jefferson’s 6,165 living alumni constitute the nation’s Sheets, purchased by this hospital, meet 
largest group of graduate physicians. The hospital, last year, these exacting requirements, as well as 


, A , ‘ offering greater comfort 
99 &C _—s . adie ad 900 97: 
admitted 22,691 patients to its 1,100 beds and had 209,273 for the butions. 


and Hospital. Jefferson is the second largest medical 


school and third largest voluntary hospital in the nation. 








outpatients’ visits to its twelve-story Curtis Clinic. 





UTICA SHEETS 


WOVEN EXTRA STRONG...TO WEAR EXTRA LONG 


UTICA AND MOHAWK COTTON MILLS, INC., UTICA 1, NEW YORK 
Selling Agents: Taylor, Pinkham & Co., Inc., 55 Worth Street, New York 13, N.Y. 
100 West Adams Street, Chicago 6, Ill * 605 Market Street, San Francisco 5, Cal. 


1011 Chestnut Street, Philadelphia, Pa. * 814 Fidelity Building, Dallas 2, Texas 
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POSITIONS WANTED 


ADMINISTRATION Hospital 


uate seeking responsible 


college grad- 
position; 7 years’ 
experience in pharmaceutical production § in 
both supervisory and administrative capacities. 
MW 42, The Modern Hospital, 919 N. Mich- 


igan Avenue, Chicago 11 


ADMINISTRATOR—Age 26; Master's, Hos- 
pital Administration, June, 1951; desires small 
hospital; will consider overseas position. MW 
41, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11 


DIETITIAN—Desires position in hospital ap- 
proximately 100 beds; four years’ college 
work, eight years’ hospital experience; prefer 
vicinity, Kansas City, Missouri; 35 years of 
age. MW 38, The Modern Hospital, 919 N. 
Michigan Avenue, Chicago 11. 

LIBRARIAN records; 


experienced 


Medical registered; 
available September; general or 
mental hospital preferred; California, south- 
west, Missouri; would consider serving several 
small hospitals. MW 40, The Modern Hospital, 
919 N. Michigan Avenue, Chicago 11 
SUPERINTENDENT —R. N.; much experience 
in economy buying for the smaller hospital 
can manage all departments in small hospital; 
prefer place of less than 45 beds; good refer- 
ences. MW 35, The Modern Hospital, 919 N. 
Michigan Avenue, Chicago 11. 


INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 
EXECUTIVE HOUSEKEEPER Age, 47 
years; 4 years’ hotel housekeeping: 5 years, 
225-bed hospital, New York 
ADMINISTRATOR 9 years’ business man- 
ager, %300-bed hospital, northwest; 2 years’ 


200-bed hospital, 
western medical center 


administrator, specialized 


ADMINISTRATOR—B.S. Degree, Business Ad- 
ministration; 3 years’ student in hospital ad- 
ministration, 250-bed well known mid-western 
hospital 


ASSISTANT ADMINISTRATOR—Age, 40 
M.A. Degree, majoring sociology, accounting: 

years’ chief accountant, 400-bed hospital; 3 
years, 250-bed Ohio hospital; executive assist- 


THE MEDICAL BUREAU 


Burneice Larson, Director 
Palmolive Building 
Chicago 11, Illinois 
ADMINISTRATOR—Lay: MHA, Hospital Ad- 
ministration; year’s administrative internship 


and three years’ administrative assistant, large 
teaching hospital 


ADMINISTRATOR—Lay: degree in Business 
Administration, Harvard; five years’ admin- 
strative experience, public institutions: seven 
years, director, voluntary general hospital, 300 


beds; FACHA, 


Terms: 
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MEDICAL BUREAU—Continued 


ADMINISTRATOR—Medical; degrees, eastern 
university; two years’ graduate training in 
public health medicine; three years, assistant 
administrator, 600-bed municipal hospital; six 
years, director, voluntary hospital having 
teaching affiliations; FACHA. 


ADMINISTRATOR—Nurse; B.S. degree; pro- 
fessionally trained, university school of nurs- 
ing; five years’ experience, operating room 
supervisor; five years, administrator, 125-bed 
hospital for children. 


ANESTHESIOLOGIST—Diplomate; five years, 
director, anesthesiology, 300-bed hospital; 
seven years, director, departments two hos- 
pitals, private practice. 


MEDICAL DIRECTOR; TUBERCULOSIS 
SPECIALIST—Eleven years, director, county 
sanatorium; broad knowledge of tuberculosis 
medicine. 


PATHOLOGIST—-Diplomate; Fellow, College 
of American Pathologists, M.S., Pathology: 
five years, director of laboratories, group of 
small hospitals; on faculty university medical 
school. 


RADIOLOGIST— Diplomate; five years’ train- 
ing, university center; now associate radiolo- 
gist, teaching hospital and associate professor, 
radiology, medical school. 


For further information, please write Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago. 


WOODWARD MEDICAL 
PERSONNEL BUREAU 


(Formerly Asnoe’s) 


Ann Woodward, Director 
185 North Wabash Avenue 


Chicago 1, Illinois 
ADMINISTRATOR—Lay ; 39; nominee ACHA; 
BA; MS, Hospital Administration; 3 years, 
assistant director, 600-bed university hospital; 
2 years, director, 125-bed hospital; past 5 
years, director, 300-bed hospital. 


ADMINISTRATOR—-Lay; 26: BA; MS, Hos- 
pital Administration; 1 year, administrative 
residency, 500-bed hospital: seeks assistant- 
ship, large hospital or administrator hospitals 
50 beds up; immediately available. 


GROUP CLINIC ADMINISTRATOR—Emi- 
nently qualified every phase; accounting, legal, 
public relations, percentages; partnership in- 
come policies; highest references; available 
immediately. 


ANESTHESIOLOGIST—Lacks 3 months cer- 
tification; 28; married, 2; 2 years, chief de- 
partment of anesthesia, large Army hospital; 
2 years, resident and instructor, university 
hospital ; immediately available. 


RADIOLOGIST—36; certified in both; 4 years, 
officer, USAMC; past 3 years, private practice 
of radiology; available 1 month. 3 


RADIOLOGIST Interested in diagnostic 
roentgenology of chest; graduate, University 
of Buffalo Medical; 1 year, surgical residency ; 
3 years, Captain, USAMC; 2 years, residency 
thoracic surgery; finishing 3 year residency in 
radiology, university hospital; immediately 
available. MD. 


al 


20c a word—minimum charge of $4.00 reg of di 
per cent discount for two or more insertions without changes of copy. Forms close 15th of month. 
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WOODWARD—Continued 


PATHOLOGIST. Diplomate, certified in both; 
35; years, pathologist and chief, laboratory 
services, USAMC; 3 years, director of labora- 
tories, 200-bed hospital; immediately available. 


PSYCHIATRIST—Qualified dynamic psycho- 
therapy: 29, 2 years, Captain, USAMC; 3 
years, residency, psychiatry, university hospital; 
seeks teaching opportunity or association near 
psychoanalytic training center; immediately 
available 


PUBLIC RELATIONS DIRECTOR—29; BS, 
Journalism; 3 years, executive director and 
director of public relations, southern state 
medical society. 


POSITIONS OPEN 


ANESTHETIST — Nurse; new modernly 
equipped 44-bed hospital; attractive salary, 
good living conditions. Lauderdale County 
Hospital, Ripley, Tennessee. 


ANESTHETIST—Nurse; for 300-bed hospital ; 
four anesthetists now on service; salary open. 
Apply, D. W. Hartman, Superintendent, The 
Williamsport Hospital, Williamsport, Penn- 
sylvania. 


ANESTHETIST—For 40-bed hospital located in 
a city of 4500, only 80 miles south of Chicago; 
good transportation to Chicago; good salary, 
two weeks vacation, ten days sick leave, meals 
and laundry furnished. Send full particulars 
when applying to Administrator, Iroquois Hos- 
pital, Watseka, Illinois. 
ANESTHETIST—Nurse; for 550-bed hospital 
connected with medical college; salary $400 
per month. Apply to Dr. Alice MeNeal, Di- 
rector, Department of Anesthesiology, Jeffer- 
son Hillman Hospital, Birmingham 5, Ala- 
bama. 


ANESTHETIST — Registered: good salary, 
full maintenance, good working conditions; 2 
anesthetists employed; 120-bed modern hos- 
pital; college town. Apply, Administrator, 
Pitt County Memorial Hospital, Greenville, 
North Carolina. 


ANESTHETIST—Nurse;: immediate opening 
in a general surgical hospital; 415 beds; no 
obstetrics; beginning cash salary $310 per 
month with periodic increases. Apply to the 
Department of Anesthesia, Roosevelt Hospital, 
New York 19, New York. 


ANESTHETIST—Nurse; registered; for 63- 
bed modern hospital; two anesthetists em- 
ployed; good salary and hours; liberal sick 
leave, vacation and holiday program; ood 
working conditions. Apply, Administrator, 
Centre County Hospital, Bellefonte, Pennsyl- 
vania. 

ANESTHETISTS—Nurse; two needed; modern 
well equipped 170-bed hospital; fully accredited, 
active member AHA; attractive salary, main- 
tenance optional; vacation, sick leave. Apply 
Administrator, Theda Clark Memorial Hospital, 
Neenah, Wisconsin. 

ANESTHETISTS—Nurse; 225-bed general hos- 
pital; salary open. St. Joseph Hospital, Lorain, 
Ohio. 


No charge for “key” number. Ten 
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POSITIONS OPEN 


“STHETISTS—Nurse; two; needed for the 
Lying-In Department of the New York Hos- 
pital; experienced in obstetrics and gynecology 
anesthesia attractive salary and good per- 
sonnel policies; vacation, one month; 40-hour 
week; quarters available if desired Apply. 
Chief Anesthetist, Lying-In Department, 
M-822, New York Hospital, New York 21, 
New York 


ANESTHETISTS—270-bed teaching hospital 
located on Chicago's near north side, offers 
liberal salary plus complete maintenance in- 
cluding 344 room, shared, completely furnished 
apartment in modern apartment building over- 
looking Lake Michigan; 1 month vacation: 6 
paid holidays and 12 days paid sick leave per 
year; Northwestern University affiliation with 
special opportunity to take courses at half- 
tuition. Write or apply Personnel Department, 
Passavant Hospital, 303 East Superior, Chi- 
cago, Illinois. 


DIETITIAN—Registered: wanted for a fully 
approved 150-bed hospital; good salary and 
pleasant surroundings. Apply Mother Marie, 
Maryview Hospital, Portsmouth, Virginia. 


DIETITIAN Experienced; for administrative 
sssistant to chief dietitian Apply, Personnel 
Office, Touro Infirmary, New Orleans, Louis- 
lana 


DIETITIAN— 332-bed hospital; starting salary 
$175 per month, plus meals and laundry. Write 
Director, Hamot Hospital, Erie, Pennsylvania 


DIETITIAN. Chief; for 270-bed teaching hos- 
pital located conveniently near Chicago's loop 
on the beautiful lake front, Northwestern 
University campus; responsibilities include 
supervision, menu planning, purchasing, food 
preparation, therapeutics, and food service; 
excellent salary, high food standards, max- 
imum opportunity for good person to exercise 
initiative ADA member. Write or apply 
Personnel Department, Passavant Hospital, 
303 East Superior, Chicago 11, Illinois. 


DIET!TIANS—Baltimore City Hospitals, Bal- 
timore, Maryland; invites inquiries about po- 
sitions for dietitians, which are now open; 
dietary department is rapidly expanding and 
currently serves 6000 meals per day; good 
salaries and desirable personnel practices. 


DIETITIANS--And Senior dietitians; oppor- 
tunities open; under Rhode Island merit sys- 
tem; salary $2760-$3360 and $3900-$4860; 5- 
day week, liberal retirement system, group 
insurance, annual vacation and sick leave; 
application period, June 1 to 30, 1951. Write, 
Division of Personnel, 2 State Office Build- 
ing, Providence, Rhode Island. 


DIETITIANS — The Pennsylvania Hospital, 
The Nation’s First; is accepting applications 
for staff dietitians; these offerings are made 
to dietitians who are willing to accept the 
challenge in modern techniques of dietetics; 
if you are an ADA member and can recognize 
this challenge, apply to the Employee Rela- 
tions Director, Pennsylvania Hospital, 8th & 
Spruce Streets, Philadelphia 7, Pennsylvania. 
Walnut 2-1000 


DIRECTOR—Educational; for 377-bed hospital 
with accredited school of nursing; basic 
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Surgical Sutures 


Sh oe Nylon 





sciences taught at Norfolk Division, College 
of William and Mary; effective student govern- 
ment; Degree in Nursing Education and teach- 
ing experience essential; excellent personnel 
policies; salary commensurate with prepara- 
tion; complete maintenance available; position 
open June Ist; must be filled by August Ist. 
Apply Director of Nurses, Norfolk General 
Hospital, Norfolk, Virginia. 

DIRECTOR OF NURSES— Assistant, hospital 
capacity 153 beds, 27 bassinettes; accredited 
school of nursing; college affiliation; degree 
and experience required; salary open; social 
security; delightful college town 23 miles from 
Philadelphia; excellent living conditions. Apply 
Director of Nurses, The Chester County Hos- 
pital, West Chester, Pennsylvania. 
DIRECTOR OF NURSES—Assistant; B.S. 
Degree; experience of 1 to 2 years in the 
field: Pennsylvania registration; salary, $2700 
to $3000 a year; liberal personnel policies; 
800-bed hospital. Apply to the Director of 
Nurses, Lancaster General Hospital, Lan- 
caster, Pennsylvania 

DIRECTOR OF NURSING AND NURSING 
SCHOOL—-200-bed general hospital with ap- 
proved school of seventy students; well 
equipped; located in Chicago; Master's Degree 
preferred, experience necessary; salary open, 
available July 1, 1951. MO 23, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11. 
DIRECTOR OF SCHOOL OF NURSING 
Associate; for 325-bed general hospital with 
approved school of nursing; student body 140; 
well equipped hospital located in a fine resi- 
dential section of an Ohio city, near Detroit; 
Master’s Degree preferred; experience neces- 
sary; position available July 1, 1951. MO 21, 
The Modern Hospital, 919 N. Michigan Ave- 
nue, Chicago 11 


DEKNATEL Surgical Sutures (both silk and nylon) 
are the original braided and treated sutures, whose 
rigidly maintained quality has won constantly in- 
creasing acceptance by the medical profession. 

Deknatel quality assures certain and easy manip- 
ulation, soft knots and ends, extra tensile strength 
that permits use of smaller sizes. Specially braided 
structure assures smooth, splinterless surface. Being 
moisture and serum resistant, Deknatel Sutures are 
superior where wet dressings are used. 


Sold by Surgical-Hospital Supply Houses 


DEKNATEL 


QUEENS VILLAGE 8, (L. 1.) NEW YORK 


The MODERN HOSPITAL 


ne ee 











This Machine Is Designed 
to SAVE MONEY for Small and 
Medium-Sized Hospitals... 




















Evaporative Condensers 


Give you many basic advantages: savings in 
water up to 95 per 
cent: ample prime 
pipe surface (no fins 
except on special 

" order); accessibility 
for cleaning; conser. 

— * Ae : , 
Two Evaporative Condensers at vative ratings, with 
the Brazil (Ind.) Ice Co. allowances for diffi- 
cult working condi- 
tions; and reasonable 
first cost, often less 
than for separate con- 
denser and cooling 


tower. Washes, Jet-Rinses ond Extracts 60-90 


Get in touch with ener ae 


x Requires only small investment. 
your nearest Frick May be operated by unskilled labor. 


Branch or Distributor; Adds years to “Linen Life’ and may save 
. . . ii over 50% on your cheapest flatwork 
“= they are in principal aad 
Large Condenser with Frame for ft a P' P contract. 
Supporting Housing cities everywhere. Built for CONSTANT use, day ofter day, 


for YEARS. Truly a piece of heavy-duty, 
trouble-free equipment. 


AML 


Write for descriptive bulletin showing pictures, specifications, 
i and capacity and load tables for the UNI-MAC four-in-one 
WAYNESBORO, PENNA & M , laundry unit. Find out how even very small hospitals can 
ing and Sawmill SAVE MONEY by installing this low cost, trouble-free unit 
Also Builders of Power Farming Machinery ENGINEERED ESPECIALLY FOR THIS JOB (we also specify 
Three 100-Ton Condensers at the Wiedemann Brewery, Newport, Ky. equipment for complete laundry including dryer and flat- 
work ironers). Write us today. Tell us your load require- 
ments; and we will send you full information. You will not 
be obligated in any way. 


* WRITE TO « 


THE C. P. CLARK CO. 


P.O. Box 2251, 
Ft. Leuderdale, Fla 


James Robertson Hotel, 


TPR OS sane Nashville, Tenn. 


Features of Uni-Mac are protected 
by issued or pending potents. 
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POSITIONS OPEN 


DIRECTRESS OF NURSING—300-bed ACS 
approved hospital with state approved nurses’ 
training school of 100 students applicant 
should have B.S. in Nursing Education and 
five to ten years nursing administration ex- 
perience Tampa Municipal Hospital, Tampa, 
Florida 


INSTRUCTOR—Clinical; degree and some ex- 
perience preferred; Pennsylvania registration 
required; salary open, depends upon candidates 
qualifications; 180-bed general hospital; de- 
lightful college town 23 miles from Philadel- 
phia. Apply Director of Nurses, The Chester 
County Hospital, West Chester, Pennsylvan‘a 


INSTRUCTOR—Clinical; 300-bed hospital; av- 
erage student body of 150; fully approved 
school of nursing: experienced person pre- 
ferred, but will consider a recent graduate: 
starting salary open; good personnel policies 
Apply, Director of Nurses, Lancaster Gen- 
eral Hospital, Lancaster, Pennsylvania. 


INSTRUCTOR—Nursing arts; 180-bed general 
hospital; 60 students; delightful college town 
23 miles from Philadelphia; college affiliation 
salary open. Apply Director of Nurses, The 
Chester County Hospital, West Chester, Penn- 
sylvania. 


INSTRUCTOR—Science; for 100-bed general 
hospital school of nursing; good working and 
living conditions; salary open, depending upon 
training and experience. Apply, Director of 
Nursing Science, Pulaski Hospital, Pulaski, 
Virginia 


INSTRUCTOR— Clinical for practical nurs- 
ing students in 135-bed hospital; formal and 
clinical teaching and supervision of students 
in a state and nationally accredited school; 
starting monthly salary $300; vacation and 
sick leave; new nurses’ home now under con- 
struction. Write, Director of Nurses, St. 
Mary's School of Practical Nursing, Pierre, 
South Dakota 


INSTRUCTOR —Nursing arts; for teaching 
staff of 450-bed hospital; 165 students. Apply 
stating qualifications to Director of Nursing, 
General Hospital, Saint John, New Bruns- 
wick. 


INSTRUCTORS. Clinical; 2; medical and sur 
gical for 325-bed general hospital; degree and 
experience preferred Apply. Director, School 
of Nursing, The Toledo Hospital, Toledo, Ohio 


INSTRUCTORS—Clinical and Science; for 
400-bed voluntary hospital with school of 
nursing fully approved; experienced person 
preferred, will consider recent graduate; start- 
ing salary open; excellent maintenance facili- 
ties if desired. Apply Personnel Director, 
Christ Hospital, Cincinnati 19, Ohio. 


INSTRUCTORS— Nursing arts and science; by 
August 1; new hospital under construction 
state qualifications and salary expected. Ap- 
ply, Superintendent, Charlotte County Hospital, 
St. Stephen, New Brunswick. 


MISCELLANEOUS—Well qualified Director of 
nurses for 250-bed North Carolina Hospital 
also Dietitian, ADA, for same _ institution 
Memorial Mission Hospital, Asheville, North 
Carolina 


(Continued on page 222) 





REQUEST A SAMPLE 








e The One-Size Diaper for All-Size Babies 
@ No Folding Necessary e Even Dad Can Do It 
e Made of Long Lasting Red Star Birdseye 


to FRED DEXTER 


Dept. MH, Houston 8, Texas 
For Diaper, Pins on Chain, Helpful Booklet 








MISCELLANEOUS. Educational director and 
nursing arts instructor; for 350-bed general 
hospital with accredited school of nursing; 140 
students enrolled in school; Degree in Nursing 
Education required; experience considered with 
individual applicant Apply to Director of 
Nurses, Conemaugh Valley Memoria! Hospital, 
Johnstown, Pennsylvania. 


MISCELLANEOUS. -Intern vacancies July 1, 
1951; graduate class A schools; rotating serv- 
ices; regular lectures and conferences; full 
maintenance; uniforms; $100 per month; 500- 
bed general hospital; 60 miles from New 
York; available in pathology, 
radiology, obstetrics, after internship. Write, 
Administrator, Bridgeport Hospital, Bridge- 
port, Connecticut. 


residencies 


NURSE—Registered; for general duty; meals 
while on duty and laundry of uniforms. Apply 
Business Manager, Floyd County Co-operative 
Hospital, Lockney, Texas 

NURSE—General duty operating room; for 
100-bed general hospital in suburban Phila- 
delphia; starting salary $210 with regular in- 
creases; 44-hour week with rotating shifts; 7 
holidays, paid vacations and sick leave. MO 22, 
The Modern Hospital, 919 N. Michigan Ave- 
nue, Chicago 11. 


NURSE—Registered; for float: 2 nights, 2 
afternoons and 1 day; 22-bed hospital; $270 
per month with increases and meals. T 
Miller, Administrator, Corcoran Hospital, Cor- 
coran, California. 


NURSE—Registered: to supervise a 12-bed 
hospital; give particulars and salary expected 
Apply Humphreys Osteopathic Hospital, Tus- 
cumbia, Missouri 


HOSPITAL 
GLASSWARE 


A catalog of MERTEX glassware will be 
sent to you upon request. 
Kindly state your supply house name. 


ld through 


Sol 
ethical supply houses only 


Surgical « Laboratory * Scientific Apparatus 
General Supplies 


MERCER GLASS WORKS, INC 


w YORK N 
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Write for catalog of Prometheus Operating Lights, Ster- 


A[new]major Operating Light 


that eliminates “third rail” hazard/ 


This is the only major Operating Light that 
eliminates the “spark” hazard... a constant 
source of danger to both patients and person- 
nel. An exclusive Prometheus feature puts an 
end to this problem. This light assures ade- 
quate lighting at the bottom of the incision. 


Rotary track mounted, there is never any need 
to move operating table to bring the light into 
proper position for the operation, whether it 
be an appendectomy, mastectomy, cholecystec- 
tomy, etc. Special scientific filters provide 
heatless, shadow-free, color-corrected light. 


PROMETHEUS 


ELECTRIC 


401 W. 13th 


ilizers, Food Conveyors and other hospital equipment. 
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POSITIONS OPEN 


NURSE—Staff: small hospital with doctor's 
office at Grand Canyon National Park; expe- 
ence mn x-ray and laboratory preferable 
Apply, Dr 
yon Hospital 


Leo Schnur, Director, Grand Can- 


NURSES—Staff; all services; 180-bed hospital 
delightful college town 23 miles from Philadel- 
phia; 44-hour week; starting salary $175 plus 
meals and laundry; stated increases? or $145 
with full maintenance; $10 extra for evening 
and night duty; liberal vacation, sick leave, 
social security. Apply Director of Nurses, The 
Chester County Hospital, West Chester, Penn- 


sylvania 


NURSES—General duty and scrub; for 81-bed 
general hospital: employment policies con- 
sistent with the Illinois State Nurses Associa- 
tion Apply, Director of Nurses, Westlake 
Hospital, 612 North 12th Avenue, Melrose 


Park, Illinois 


NURSES—General duty; for 360-bed general 
hospital; starting salary $175 per month with 
maintenance; $200 per month with partial 
maintenance; rotating shifts; two weeks’ va- 
cation; 30 days’ sick leave; 6 holidays yearly 
with pay; 44-hour week; college courses avail- 
able through night classes at local university 
Apply Director of Nursing, Greenville General 
Hospital, Greenville, South Carolina. 


NURSES—Graduate; for new 50-bed general 
hospital in thriving village, Catskill Moun- 
tains, 8-hour day, six-day week, time-and- 
one-half for overtime after 40 hours, rotating 


wo eh lime ed ee 
/ 


shifts; average gross cash salary $200 to $210 
month; full maintenance available for $10.50 
week. Apply Superintendent Nurses, Mar- 
garetville Hospital, Margaretville, New York. 
Phone Margaretville 50. 


NURSES—Staff; for modern 250-bed general 
hospital and 75-bed maternity hospital; must 
be eligible for registration in California; sal- 
ary $225 monthly plus two meals and laundry; 
increase at 6 month intervals; $10 additional 
for evening, nights and maternity duties; $20 
additional for surgery; 40-hour week; housing 
available at nominal cost. Apply, Superintend- 
ent of Nurses, Sutter Hospital, Sacramento, 
California. 


NURSES—Staff; for 600-bed modern tubercu- 
losis hospital with university affiliation; excel- 
lent salary; 44-hour week; 28 days vacation; 
15 work-days sick leave per year: cumulative 
to 90 days; retirement plan; modern nurses’ 
home with all private rooms; excellent food; 
laundry furnished. For additional information 
write or wire, Director of Nursing Service, 
Dunham Hospital, Cincinnati 5, Ohio 


NURSES—Staff; for general hospital; 6 day 
week; $150 per month plus complete mainte- 
nance; $10 additional for evening and night 
duty. For information write, Director of 
Nurses, Bayonne Hospital, Bayonne, New Jer- 
sey. 


NURSES—Registered; for general staff duty 
in the 85-bed private section of the Rhode 
Island Hospital; 44-hour week, rotating shifts, 
good working conditions. Apply, Nurse Direc- 
tor of the Jane Frances Brown, Providence 3, 
Rhode Island. 


(Continued on page 224) 


NURSES—Operating room and staff; salary 
$250; 5 day, 40-hour week, straight time shifts; 
half time rate for on call time; $10 additional 
for evening duty; paid vacation and sick leave 
nurses on Social Security; pre-payment Blue 
Cross Hospitalization Plan optional Apply, 
French Hospital, 4131 Geary Boulevard, San 
Francisco, California. 


NURSES—General duty; for 50-bed hospital; 
starting salary $200 per month; meals and 
uniform laundry furnished; attractive living 
quarters; vacation and sick leave allowed. For 
full information, write the Cody Hospital, 
Cody, Wyoming. 


NURSES—General staff; Toledo Hospital of 
Toledo, Ohio, has a few vacancies for general 
staff nurses; present salary scale $2280-$2640 
with partial maintenance. For information 
write, Associate Director, Nursing Service, 
Toledo Hospital, Toledo, Ohio. 
NURSES—Staff; modern 60-bed hospital lo- 
cated in south Georgia; town of 6000 popu- 
lation; all modern conveniences; new nurses 
home with private rooms and connecting 
baths; beginning salary $175 per month and 
full maintenance; increase after 3 months 
MO 20, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11 


NURSES—Registered; for 5-day week; paid 
vacations; 8 paid holidays per year; perma- 
nent employment; starting salary for general 
duty $220 per month with $5 raise every six 
months for two years; maintenance is avail- 
able at the hospital for $40 per month. For 
further information contact, Superintendent 
of Nurses, Yuma General Hospit Yuma, 
Arizona. 
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STAINLESS STEEL REFRIGERATORS 


PERFORMANCE-PROVED 


~ AT THE 
CHICAGO 
ATHLETIC 


Top Photo: Entrance to * 
the Chicago Athletic 
Association on Michi- 
gan Avenue. 


Directly Above: A section 
of the kitchen showing 
some of the Stainless 
Steel HERRICKS in- 
stalled there. i 


At Right: Close-up of a 
HERRICK Reach-In 
Refrigerator at the -— 
Chicago Athletic Asso- 
Ciation. 


One of Chicago’s most popular clubs, the Chicago 
Athletic Association is far-famed for its good fel- 
lowship and fine food. Making a major contribu- 
tion to the club’s culinary reputation is a battery of 
five HERRICK Stainless Steel Refrigerators ...two 
12-Door Double-Front Pass-Throughs, one 8-door 
Reach-In, one 6-Door Reach-In and one 4-Door 
Reach-In. Selection of HERRICK by the Chicago 
Athletic Association is further proof of HERRICK’s 
built-in durability, superb performance, utmost 
sanitation and maximum convenience. Write today 
for the name of your nearest HERRICK supplier. 


HERRICK REFRIGERATOR CO., WATERLOO, IOWA 
DEPT. M. COMMERCIAL REFRIGERATION DIVISION 


HERRICK Jie Chriviocral- of Kez negeralire 
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INSURE PRIVACY... 


INCREASE BED 
CAPACITY 


CUBICLES 


In Non-Peeling Alumilite Finish 





“PRE-FAB" CONSTRUCTION re- 
duces installation time to a 
minimum ... no “on the job” 
fitting required. All rod 
measuring, cutting, thread- 
ing, boring, etc., as well as 
curtain tailoring is com- 
pleted in the aRNCo plant be- 
fore shipment. hey’re 
really “custom-made” 


QUIET OPERATION, NEAT AP- 
PEARANCE—The arNco plas- 
tic roller hooks, to which the 
curtains are attached, roll 
back and forth on tracks of 
Alumilited seamless alumi- 
num tubing, without catch- 
ing or bending. They move 
quietly and with perfect 
ease of operation. 





STRONG, LIGHT, ECONOMICAL— 
since all parts, tubing, cor- 
ner bends and fittings are 
made of aluminum, with 
Alumilite finish . .. a hard, 
smooth finish that won’t 
peel, is highly resistant to 
abrasive wear and atmos- 
pherie corrosion. 





IMustrating 

the 

ARNCO 
CORNER 

BEND 
CONSTRUCTION 
Note: Arrowheads 


indicate threaded 
joints. 











ALL CONNECTIONS THREADED. 

no special tools are needed. In fact. 
maintenance men agree that arNco 
Cubicles are the easiest to inatall. 


ENGINEERED AND BUILT FOR HOS- 
PITAL USE EXCLUSIVELY. anNco 
Cubicles are standard equipment in 
hundreds of institutions, both large 
and small, throughout the United 
States. They are not “drapery rod” 
adaptions. Write today for latest 
literature. 





NEW! ARNCO ALUMINUM COAT & HAT RACK 


In non-peeling, 
alumilite finish. 
Low priced. 
Strong, economi- 
cal, easy to install. 
Write for litera- 
ture. 


A. R. NELSON CO., INC. 


210 East 40th Street, New York 16, N.Y. 
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POSITIONS 


NURSES—Reg'stered; 
general duty for new 
week; good salary; 
Contact, Miss Bernice Harris, 


floor 


Tulare District Hospital, Tulare, 


NURSES—Graduate staff; 


salary $210 to $230 per month; 
6 months, 12 months, 


for 
Episcopal sponsored 280-bed general 


24 months, 


OPEN 


supervisors and 
74-bed hospital; 
furnished duplexes available 


40-hour 


Administrator, 
California. 


Luke's 
hospital; 
increases after 
and 36 


Saint 


months; $10 per month above scale for evening 


and permanent night 
staffing t 


duty 
working conditions; 


duty; excellent 
» produce more 


than 3.5 hours of nursing care per patient in 


24 hours; 
University 
orado; six 
sick leave 


Un 
year 
year; 


of Denver and 
holidays per 
after first 


walking distance of business district, 
close to winter sports areas. 
Saint Luke's Hos- 


ver; 
rector of Nursing Service, 
pital, Denver, Colorado. 
NURSES—General! staff; Univ 
Ann Arbor, Michigan ; 
per month; merit raises to $2 
40-hour, 5-day week 
Nurses. 


NURSES—Genera! duty 
44-hour week day duty 
night duty ; 


Write, 


licensed; 
40 hours, 
salary $2400 per year; 


opportunities available for study at 


iversity of Col- 

vacation and 
hospital within 
and Den- 


Apply, Di- 


ersity Hospital, 


starting salary $242.50 


5 per month 
Director of 


for all shifts 
evening and 
liberal per- 


sonnel policies; meets approved minimum em- 


ployment standards of state nu 
Apply, Director of Nurses, 
176 Palisade Avenue, Jersey Ci 


Christ 


rses association 
Hospital, 
ty, New Jersey 


NURSES—-Registered; for modern 155-bed gen- 
eral hospital with school of nursing in pro- 
gressive western city; 40-hour week; two weeks’ 
vacation; six holidays; twelve days" sick leave 
annually; starting salary $180 per month, reg- 
ular increases; $10 differential for evenings and 
nights; straight shifts; openings in all services 
for instructors, supervisors, head nurses, and 
general duty nurses. Write Director of Nurses, 
Billings Deaconess Hospital, Billings, Montana. 


NURSES—General duty; openings available; 
opportunities for specialization; 40-hour week; 
salary $220-$260; 
ited period. Apply, Director of Nursing, Pres- 
byterian Hospital, 622 West 168th Street, New 
York, New York 


NURSES—Genera! staff; for 116-bed general 
hospital; 5-day, 40-hour week, no split hours; 
salary $195 per month with additional $15 for 
afternoon duty and $10 for night duty; raise 
after 6, 18 and 30 months of service; one day 
per month sick leave, accumulative to 24 da 
two weeks’ vacation after one year. Write, 
Superintendent of Nurses, St. Luke's Hospi- 
tal, St. Paul. Minnesota 


NURSES—Registered nurses, men and women; 
for state hospital assignment; for operating 


room, tuberculosis and psychiatry, staff nurses, ? 


head nurses and supervising nurses; also reg- 
istered psychiatric nurses with college degree 
as instructors for affiliating schools of psy- 
chiatric nursing; salaries ranging from $2400 
to $4824; opportunities for advancement; ex- 
cellent retirement and insurance plan; posi- 
tions and salaries meet approved employment 
standards of State Nurses’ Association. Write, 
Division of Personnel Service, Department of 
Public Welfare, State Armory, Springfield, 
Illinois. 


(Continued on page 226) 


Heat alone is not 


enough 


for steriliza- 


tion. In your Auto- 
clave you need the 
combined action of 
steam and time and 
temperature. 


ALL THREE ESSENTIALS of STERILIZATION: 





STEAM 


Pure steam is the 
best killer of 
bacteria. If your 
autoclave con- 
tains air-diluted 
steam, ATI 
Steam-Clox will 
warn you 











pag FOR bia Comrere s 
L—...AT 


TIME 


ATI Steam-Clox 
will not react 
until exposed 
long enough for 
destruction of all 
bacteria. 


TEMPERATURE 


With a lower 
temperature you 
need a longer 
time to kill bac- 
teria and to make 
ATI Steam-Clox 
react 


ASEPTIC-THERMO INDICATOR COMPANY 


TERILIZATION 
OBLIGATION 


Seerilization _ a. ice Bureau 
5000 W. Jefferson Bivd., Dept. MH-6 


Los Angeles 16, California 


Please send complete sterilization file 
Please have service representative call 


| Please send 
numbe 
@ $6.25 per book o 250 


My name. 

Tiele__._ 
Hospital___ 7 
Address. 
City__ 


sevienne 
seamen aro 
ag 


224 


— of ATI Steam-Clox 


indicators 


State 


| 
! 
| 
| 
1 
| 
| 
| 
| 
| 
| 
| 
{ 


housing available for a lim-§ 


junior staff for delivery 
room, infant care and general duty; beginning 
alary $205 for 44-hours per week; increases 
fter six months, one year and two years; $20 
onth differential for evening and night duty. 

Superintendent of Nurses, St. Louis 

y Hospital, 630 South Kingshighway, 
St. Louis 10, Missouri. 


INURS Graduate; 


Graduate; full or part-time for 
150-bed general hospital with a modern new 
dition of 150 beds to be opened in the fall; 
located in the heart of the Montana Rockies, 
university town; personnel policies 
those requested by the Mon- 
» Nurses’ Association. For informa- 
Director of Nursing Service, St. 

Patrick Hospital, Missoula, Montana. 


Practical; graduates of schools 
Michigan Board of Registration 
‘or nurses and trained attendants; $186 per 
onth; 40-hour week; paid vacation, holiday 
ime and accumulative sick time; regular pay 

Write, Superintendent of Nurses, 
General Hospital, Pontiac, Michigan. 


INURSES 


pproved by 


increases 
Pontiac 


in hospital for children with 
excellent salary, good work- 
maintenance and vacation; 
ity. Apply, Medical Director, 
Irvington, New York. 


Staff; 
» fever; 


Irvington House, 
staff; for 44-hour week, 
night shifts or rotating; for 
new 300-bed hospital which will be open in 
‘August 1951; applications being received for 
all departments; vacancies at the present time 
in 110-bed hospital for evening nurses. Write, 
Mildred B. Whittet, Assistant Director 

Nursing. Methodist Hospital, Houston, Texas. 


Graduate 
evening or 


SA 
NY 


“PHENEEN “Ulmer” 


GERMICIDE AND PUNGICIDE 
@ DEPENDABLE 


@SAFE @ ECONOMICAL 


lmer SEND FOR 


PHARMACAL Company "!-65' 
414 South Sixth Street 
Minneapolis 15, Minnesete 
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y)| - EXPLOSION - PROOF! 


Listed by Underwriters’ Laboratories, Inc. for use in 
hazardous locations, containing ethyl-ether vapors. 


Equipped with Aerovent Valve for 
automatic overflow protection. 


soMtr 


No. 930 
Suction 
Unit 











HERE’S THE 
TRULY SAFE, TROUBLE-FREE UNIT! 


Zero to 25” of accurately controlled suction for 
your scores of operative needs — without fear of 
explosion — without danger of an overfilled suc- 
tion bottle and pump damage — years and years 
of such reliable, convenient service —that’s the 
superb value progressive hospitals are getting in 
the Gomco No. 930 Suction Unit! Have your 
dealer give you the facts. 

GOMCO SURGICAL MANUFACTURING CORP. 

824H E. Ferry St. Buffalo 11, N. Y. 


SUMUD EXPLOSION - PROOF 


SUCTION & ETHER UNITS 
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(Photo No. |—inhalation Completed. 
No. 3—Exhalation Completed. Res 


y controls on instrument at right.) 


Many Hospitals Now Treat 
Polio Patients This Way 


McKesson Respiraid Rocking Bed 


Also Increasingly Popular for Treatment of 
Certain Vascular Diseases, Neuropathic and 
Other Cases 


No longer new, the sensational McKesson Re- 
spiraid Rocking Bed is now an established 
product. 


Wherever institutions specialize on the treat- 
ment of Polio Patients, Respiraid is recognized as 
a superior treatment for certain types of cases. 


Far more comfortable to patients and far less 
costly, many Hospitals which never before have 
handled Polio Cases are now using Respiraid 
Beds. 


Ask your McKesson salesman or dealer about 
Respiraid Rocking Beds. Or Write for Brochure. 


esson 
APPLIANCE 
COMPANY 


Photo No. 2—Exhalation Started. Photo 
ee Se cycle is from Photo No. | to Photo 
No. 3 and back to Photo No. |. Speed and angle of oscillation is regulated 





TOLEDO 16, ONIO 
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POSITIONS OPEN 


NURSES—Staff; eligible for registration in 
Michigan; needed for all services in modern 
200-bed hospital; salary $226 per month for 
40-hour week; 6 months increase; $10 extra 
for 3-11 and 11-7 duty; 7 paid 4 
weeks vacation and 12 days sick 

year; cafeteria meal service laundry 
nished. Apply. Superintendent of Nurses, 
Pontiac General Hospital, Pontiac, Michigan 


NURSING PERSONNEL—Newly completed 
tuberculosis teaching hospital in university 
medical center group; unusual opportunities 
to participate in organization of new program 
beautiful building with every labor saving de- 
vice; planned for tuberculosis research, surgery, 
advanced therapies; university campus loca- 
40-hour week. Contact, Director of 
Ohio Tuberculosis Hospital, 74 East 

Gay Street, Columbus 15, Ohio 
PHYSICAL THERAPISTS—Registered; new 
120-bed polio hospital, city of 90,000; starting 
salary $260 plus full maintenance, sick leave, 


RESIDENCIES—General; July 1, 1951; 300- 
bed fully approved general hospital with out- 
patient department; housing available, limited 
number married couples; applicants must be 
graduates class A schools. Apply, Administra- 
tor, Mercy Hospital, Hamilton, Ohio. 


RESIDENCY—In pathology; available January 
1, 1951; 3 year approval; salary $100-$200 per 


month plus maintenance. Apply, Pathologist, 


York Hospital, York, Pennsylvania. 


RESIDENCY—1iIn medicine; beginning July 1, 
1951; stipend $75 per month plus full main- 
tenance. Apply, Maryland General Hospital, 
Baltimore 1, Maryland. 

RESIDENCY 
mencing immediately; stipend $150 per month, 
full maintenance Pathologist, Samaritan 
Hospital, Troy, New York. 


Pathology; approved; com- 


RESIDENT—General; for 125-bed general 
hospital; ASC approved; $200 per month. Ap- 
ply, Leo N. Levi Memorial Hospital, Hot 
Springs, Arkansas 


RESIDENT—Pathology; two positions; one 
year appointment starting July 1, 1951; sal- 
ary $100 per month with maintenance; AMA 


ginia; excellent working and living conditions; 
salary open. Apply, Superintendent of Nurses, 
Pulaski Hospital, Pulaski, Virginia. 


SUPERVISOR Operating room; 180-bed hos- 
pital; delightful college town 23 miles from 
Philadelphia; 44-hour week; advanced prepara- 
tion and experience essential; salary open 
liberal vacation, sick leave; social security 
Apply Director of Nurses, The Chester County 
Hospital, West Chester, Pennsylvania. 


SUPERVISOR Operating room; for 289-bed 
hospital with new building program; salary 
dependent on qualifications. Write, Director 
of Nurses, Hamot Hospital, Erie, Pennsyl- 


vania. 


SUPERVISORS— Two: general ward and pri- 
vate for 475-bed general hospital, approxi- 
mately 15 minutes from downtown Philadel- 
phia, with a school of nursing; personnel 
are above those minimum employment 
rds approved by the State Nurses Asso- 
ciation; an overall minimum cash salary of 
$3300 annually degree and experience re- 
quired Apply, Director of Nursing, The 
Cooper Hospital, Camden 3, New Jersey. 





three weeks annual paid vacation. 
ministrator, Central Carolina 
Hospital, Greensboro, North Carolina. 


RESIDENCIES—In_ medicine 
available beginning July 1, 1951; 325-bed gen- 


eral hospital; approved for 


and surgical residency training: 
cation; salary excellent with full maintenance 
Hospi- 
Boulevard 


Apply, President, Missouri 


tal Association, 1755 South Grand 


St. Louis 4, Missouri. 


MAGGI* 


The Nestlé Company, Inc. 
Colorado Springs 
Colorado 


Write, Ad- 
Convalescent 


surgery 


Board certifi- 


pital, Cleveland, Ohio. 


SUPERVISOR—Operating room; for 
general hospital; post-graduate work essential; 
employment policies consistent with the Illi- 
medical nois State Nurses Association. Apply, Director 
of Nurses, Westlake Hospital, 612 North 


Avenue, Melrose Park, Illinois 


SUPERVISOR— Operating room; for 


general hospital, located in southwest 


(Continued on page 228) 


Serve meals that are consistently fla- 
vorful and you'll please your patients 
as well as lower operation costs by 
eliminating unnecessary waste. Today 
hundreds of institutions are depend- 
ing upon economical Maggi’s Granu- 
lated Bouillon Cubes to bring new 
appetizing goodness to their soups, 
stews, gravies and many other dishes 
that call for meat stock. 


> . 


acct ¥ 


approved; requirements, 1 year rotating 
ternship. B. S. Kline, M.D., Mt. Sinai 


Pas TECHNICIAN—Laboratory; registered; for 63- 
os- 


81-bed liberal sick leave, vacation and holiday 


Administrator, Centre County Hospital, 
fonte, Pennsylvania 


12th 


TECHNICIAN X-ray and _ laboratory 


bined female salary $250 with complete 
100-bed maintenance Apply. Superintendent, 
Vir- Sanatorium, Basin, Wyoming 


In addition to using flavor-rich 
Maggi’s Granulated Bouillon Cubes 
in your recipes, serve it as an “instant 
quick” broth to augment the appe- 
tite and promote digestion in debili- 
tated states following illness and in 
various asthenic conditions. Check 
up now and see if you have an ample 
supply of Maggi’s Granulated Bouil- 
lon Cubes on hand. 


cyonulered BOUILLON CUBES 


ANOTHER MAGGI 


FLAVOR FAVORITE 


MAGGI® SEASONING 
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bed modern hospital must be experienced 
good salary and hours; full maintenance; 


gram; excellent working conditions. Apply, 


Lummev 


Tools, Appliances, Instruments 


Make Bone Surgery Faster, 


Easier and More Accurate 


The LUCK Bone Saw 


The improved LUCK Bone Saw, as manufactured 
by Zimmer, includes Bishop Oscillation as well 
as the usual rotating movement used for drilling, 
driving pins, curetting and certain sawing opera- 
tions. The dual action in one precision instru- 
ment adds extra convenience and new economy, 


Available in either 110 volt or 220 volt. 


The Zimmer Container 


The improved Zimmer Stainless Steel Bone Plate 
and Screw Container groups drills, plates and 
screws in handy, time-saving arrangements for 
fast selection of proper lengths or sizes. All 
plates and screws are of fine So stainless steel, 
noncorrosive and extra tough for bone work. 
Send for our catalog which illustrates many ad- 
ditional improved designs of bone plates and 
other internal fixation equipment. 


The only source for genuine Zimmer merchandise 





Vol. 76, No. 6, June 195! 





Want Advertisements | 


WOODWARD—Continued WOODWARD—Continued 
POSITI ONS OPEN ADMINISTRATORS—Nurses. (a) 50-bed gen- educational program; fully approved 150-bed 
eral hospital recently opened; desirable resort general hospital; 90 students; city 300,000; 
town in Blue Grass area. (b) Brand new south. (d) Assistant; 300-bed fully approved 
50-bed general hospital; western plains area. ——, ——— a ee a college 
00 (ce) Brand new 50-bed hospital; lovely resi- town of New England. (e) Assistant; nurs- 
w DWARD MEDICAL dential, college town; central. ing, service; 200-bed fully approved general 
PERSONNEL BUREAU : —_ . — = . hospital; excellent larger town; Wisconsin. (f) 
e ADMINISTRATIVE STAFF APPOINT- Assistant; 150-bed general hospital beautifully 
(Formerly Aznoe’s) MENTS— (a) Accountant; full charge depart- “ . 
. situated on Atlantic Ocean; 50 students; near 
Ann Woodward, Director ment, 30 people; very large general hospital New York City 
to $6000; central. (b) Office manager; 100- — _ 
185 North Wabash Avenue . wal PP oat es 
bed hospital; soon building 50-bed addition; 
Chicago 1, Illinois town 25,000; Ohio. (c) Chief accountant; im- THE MEDICAL BUREAU 
portant medical center; 24 doctors; to $5400; Burneice Larson, Director 
ADMINISTRATORS—(a) Lay or medical west. : : 
100-bed general hospital residential college sacs » 7 » » Palmolive Bui ng 
50,000: N York Cit (b) I FACULTY APPOINTMENTS—(a) Associate Chi 11, Mlinois 
o 0.4 Ne ) rei 7 : res no 
pes : gh ee ie be 1 "' Til ne i ee director; full charge educational program 750- cago e 
-bed gene - brig gg. res wit bed hospital; 150 students increasing to 300; ADMINISTRATORS—(a) Medical; voluntary 
or P : 7 b ) y s fg . 
sort area; attractive town yt in wer excellent faculty; attractive college town 50,- general hospital; 425 beds; college town, east 
assistant; newly created post; 250-bed hospi- . . : 
tal , h poe Readial California 000; east central. (b) Educational director; (b) Medical; to conduct educational program; 
ener In “ rac ovely o ne - . 
~ ays or t * no oan (a> et 200-bed 600-bed, fully approved hospital now ex- considerable travel. (c) Lay or medical; new 
ro se own 20, r way; 200-be . , : 
aang ae , : . panding; full charge educational program; 250-bed hospital, nucleus of medical center; 
general hospital; requires member, ACHA . “ th : 3 
th jerabh rier west coast. (e) students; excellent faculty; cooperative staff; college town, 100,000, midwest. (d) New hos- 
onside > expe re: st coas © ye 4 . : ; > . 
oe con ai a? y aaiadine - : “pei Atlantic Coast resort area. (c) Educational di- pital, 150 beds affiliated with research insti- 
o odie o iste roup of seven, ‘ A i 
a ore = vl gg vse + rector; 350-bed fully approved general hospi- tution; winter resort city, south. (e) General 
50 to 100-bed hospitals located various islands = - 
f Phil i United Nation tal; 100 students; one class annually; seaport hospital, 325 beds; expansion program; resi- 
s , 2s de od } ions . ; 
om < es anew — - city and shore resort of 50,000; southeast. (d) dential town, east. (f) New general hospital 
draft exemption; $8000; also assistant admin- " . : : 
. Educational director; principally administra- small size; resort town, California. (g) As- 
istrator for each hospital; $5000; interesting : eee OE 
(ft) I 100-bed amet i i tive; small amount teaching; %350-bed, fully sistant; 200-bed general hospital; university 
ss 2 ’ a ener os pi- : - 
assignments. — . P approved general hospital; 100 students; one center; midwest. MH6-i 
tal opening July residential town 10,000; east 4 on 20m > 
. class annually; city 125,000; Pennsylvania. P LM F 
(g) Lay; assistant; 150-bed general hospital; NURSE ADMINISTRATORS—(a) New hos- 
excellent nurses school of 75 students; must DIRECTORS OF NURSING—(a) 300-bed, pital, 50 beds; summer resort town, near uni- 
be qualified to succeed present superintendent; fully approved general hospital; university af- versity center; New England. (b) Home for 
large university medical center city; east. (h) filiated nurses school; substantial salary; lovely older persons; 140 guests; $6000 maintenance 
Lay; brand new 100-bed community hospital suite; southern city, 400,000. (b) 200-bed, midwest. (c) Small general hospital, college 
lovely residential town 25.000; south. (i) Lay fully approved general hospital; school of 80 town, Wisconsin. (d) New hospital for chil- 
250-bed general hospital; desirable town; Penn- students; all degreed faculty; excellent college dren; affiliated, medical school; university cen- 


sylvania town 50,000; central. (c) Responsibility of ter. MH6-2 


(Continued on page 230) 


WHERE ARE 
THOSE *IdtJaf 
KEYS? 
THIS 1S AN 


EMERGENCY! 
FOR USE IN 
@ HOSPITALS 
@ HOMES FOR 


Read how MOORE KEY CONTROL* = THE AGED 
can save you money and man-hours WHEREVER SAFETY UNDERFOOT 1S VITAL! 


You owe it to yourself to investi- nience and privacy. No wonder 
gate this modern system of key Moore Key Control is used NOFALS provides a lustrous, satiny finish to lino- 
control. It saves money year in throughout schools, institutions, leum, cork, rubber, mastic or sealed wood flooring— 
and year out by eliminating ex- hospitals, industry, government, WHILE GUARDING AGAINST SLIPS AND 
FALLS. Beauty-plus-safety is the big feature of this 
special water emulsion floor finish. Actually improves 
in slip resistance under traffic! 
‘ NOFALS is easy to apply; won’t jell, whiten out or 
TELKee prmcorororco-- attract moisture. Ask ms DOLGE SERVICE MAN 
*rraDe marks @ P. O. MOORE, INC., Dept. M3 to demonstrate—or write for folder NFWJ251. 

300 Fourth Ave. New York 10, N. Y. 
Please send literature outlining savings 
possible with MOORE KEY CONTROL. 





pensive repairs and replacement transportation, communications, 
of locks and keys. What's more, housing ... wherever keys are 
it guarantees security, conve- used. Send for details today! 





Mail Coupon 
today for 
Free Booklet 


Address 
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City, State WESTPORT, CONNECTICUT 
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ANCHOR 
No SS BRACES 


/ 


LAST LONGER, 


Anchor All-Nylon 
Surgeon's Brushes have 
long been accepted as 
the finest on the market. 
They are guaranteed to 
withstand a minimum of 
400 autoclavings. Design 
features include sawtooth 
or chisel trim bristles for 
a better scrubbing job 
and handle grooves 

for a firmer grip. 


( SAFETY 
CONVENIENCE 


GREATER 


| 


8 
4 
wt 
» 


ee 


} 
} 


— wv) 


| 


'NEW ALL-NYLON TUMBLER 


The Anchor All-Nylon ’ ,, : 


Tumbler is the latest 


. 
| 
; 

Ne 

; 


i \ /' 


@ No "X" brace construction allows Baker Scaffolds to 

be used where others can't. They permit the spanning of 

desks, furniture and equipment and can be moved about 
easily in occupied areas, carried on ordinary elevators 
and rolled through standard doorways—without disas- 
sembly. 

Baker Scaffolds, with their many outstanding features, 
allow your men to work faster, safer and easier. 

Height Adjustable Every 3 Inches—even when stacked 
for height, men can always work at the most comfort- 
able distance from their work. 

Easily Stacked for Height—simply built up unit by unit 
...no special accessory equipment necessary. 

Only One Man—to erect, stack or move from place to 
place. 

Complete with Platform—no bolts, pins or wing nuts 
to lose. 

Speed your maintenance and repair 

work sofely with Boker Scoffolds. 

Write for Bulletin 512. Distributors 

Ar) in principal cities. 


y 


Listed under Reexamination Service, 
Underwriters’ Laboratories, Inc. 


602 W. McCARTY STREET 
INDIANAPOLIS 6, INDIANA 
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addition to the Anchor Line 
of quality products for 

the hospital trade. These 
convenient size (full 7 oz.) 
tumblers are practically 
indestructible—they will 
stand autoclaving or 





boiling without damage. 

Their surface is ribbed for 
sure grip and 
they are stain resistant. 





| 


Tumblers can be furnished in 
translucent white, pastel blue, 


INELIVES Pink or green. 


ORDER 


ONLY THROUGH 


| 


| 
By 


J 


| 
| 


SELECTED HOSPITAL SUPPLY FIRMS 


For information write 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


EXCLUSIVE SALES AGENT 


THE BARNS COMPANY, 1414A Merchandise Mart, Chicago 54, Illinois 
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POSITIONS OPEN 


MEDICAL BUREAU—Continued 


ANESTHETISTS—(a) New 200-bed hospital; 
university town; Rocky Mountain state; $4800- 
$5200. (b) General hospital operated under 
American auspices; South America. (c) Small 
general hospital; eastern Pennsylvania; $400, 
maintenance. MH6-3 


DIETITIANS— (a) Chief; one of the leading 
hospitals of southern California (b) Chief; 
300-bed hospital affiliated with university medi- 
cal school; midwest. (c) Several staff dieti- 
tians; teaching hospital; New England. (d) To 
take charge of department, 100-bed hospital 
and serve as consultant to two other hospitals; 
midwest. (e) To direct dietary departments 
of 23 hospitals and special schools; west (f) 
Nutrition consuitant; public health agency; out- 
side United States; $6000-$7200. MH6-4 


DIRECTORS OF NURSING—(a) One of the 
country’s most important teaching hospitals 
position of great prestige; $6000-$8000, main- 
tenance. (b) New hospital, 330 beds; unit 
university group; $6000, maintenance; west. 
(c) Fairly large hospital; 100 students: uni- 
versity center; south; $6000. (d) General hos- 
pital, 250 beds to be opened for operation 
in September; collegiate school to be estab- 
lished 1952; university town, west. (e) Hos- 
pital for children; interesting location outside 
United States (f) New hospital currently 
under construction; nursing service only: no 
school; southwest. (g) Modern well equipped 
hospital operated under American auspices; 
South America. MH6-5 


MEDICAL BUREAU—Continued 
EXECUTIVE HOUSEKEEPERS—(a) Large 
university group; man or woman; minimum 
$4500. (b) Beautiful new hospital, 250 beds; 
residential town; east. MH6-6 
EXECUTIVE PERSONNEL—(a) Director of 
public relations; training in journalism de- 
sirable; large teaching hospital; midwest. (b) 
Personnel director; 500-bed hospital; east. (c) 
Purchasing agent; fairly large hospital; Pa- 
cifie Coast. (d) Chief accountant-credit man- 
ager; 250-bed hospital; unit, university group; 
east. MH6-7 
FACULTY APPOINTMENTS—(a) Educa- 
tional director; 225-bed hospital; excellent 
school; $4000; east. (b) Nursing arts, sci- 
ence and clinical instructors; general hospital; 
teaching affiliations; $2800-$4000 ; Pacific Coast. 
(ce) Science instructor; small school; college 
town, midwest. (d) Nursing arts instructor; 
university hospital; south; $4300. MH6-8 
MISCELLANEOUS— (a) Social and reerea- 
tional director; duties include serving as coun- 
selor, 500-bed hospital; midwest. (b) College 
nurse; young women's college; east. (c) As- 
sistant executive secretary; district nursing 
association; university medical center. MH6-9 
MEDICAL RECORD LIBRARIANS (a) 
Chief; new hospital, 500 beds, affiliated with 
university medical school; degree, outstanding 
qualifications required; midwest. (b) Chief; 
relatively new hospital, 400 beds; university 
city; south; $4000. (c) Research organization; 
“hiceago. (d) Chief: one of country’s leading 
hospitals for children; staff of seven. MH6-10 
PHARMACISTS—(a) Chief; large, teaching 
hospital; staff of 8; $5500-$6500; middle west 
(b) New hospital, 250 beds; university town, 
southwest. MH6-11 


MEDICAL BUREAU—Continued 


SUPERVISORS—(a) Obstetrical; new hospi- 
tal; southern California. (b) Pediatric; large, 
teaching hospital; university center; southwest. 
(c) Central supply and surgery; Hawaii. (d) 
Operating room; teaching hospital; over 
thousand beds; outstanding. (e) Orthopedic; 
to take charge of crippled children’s clinic, 
financed by Rotary Club; midwest. (f) Ob- 
stetrical, pediatric, floor and operating room; 
beautiful new hospital to be completed Au- 
gust; air conditioned; medical school affilia- 
tions; west. MH6-12 


SHAY MEDICAL AGENCY 

Blanche L. Shay, Director 

55 East Washington Street 
Chicago 2, Illinois 


ADMINISTRATORS—(a) California; 230-bed 
hospital; approved; has just been completely 
reorganized; present administrator forced to 
leave due to ill health; excellent opportunity; 
$7500 minimum. (b) East; 250-bed hospital; 
fully approved, in city of 25,000; $10,000. (¢) 
Southwest; 150-bed hospital located in town 
of 16,000 close to several large cities; $7000. 
(d) East; 90-bed hospital in process of ex- 
pansion to 165 beds; college town of 30,000; 
$8000. (e) East; 100-bed hospital in city of 
300,000; $10,000. 


CHIEF DIETITIAN—East; 350-bed hospital; 
fully approved: ADA plus considerable expe- 
rience required; complete charge of dietary 
department with full authority; liberal per- 
sonnel policies; $4200 to start plus complete 
maintenarce. 


SN A 


(Continued on page 232) 


HOLLY WOOD Z/icortate WALKER 


SERVICE 
with 
MOBILITY 


Save time, save ice, save 
emergencies — with this 
Gennett Cracked ice Bulk 
Distributing and Storage 
Cart; filled direct from ice 
machine or crusher; stores 
or moves ice without re- 
handling, to diet kitchen, 


nets, wards, or wherever 
needed 


ALL STAINLESS 
STEEL, HEAVILY 
INSULATED 


CRACKED ICE CART 


MODEL XV—AIll stainless steel—inside and 
SPECIAL FEATURES COMPLETE LINE as rene rubber tired 1? ‘3° wheele, 
ice. en vy ru r xo Wi e 
Upholstered foam rubber seat... ms of CRACKED od with matching swivel wheel on rear. Easily 
Crutch attachments—fully adjustable CABINETS. EA propelled. Length 30”; width 21”; height 39”. 
...5” casters—ball bearing swivel yTity VARIEE Ice cream type lid. Hand operated bottom 
..- Top rail—chrome plated... HYPOdE Fite drain. Easily cleaned, inside and out, in 2 
... Sturdy frame. and ca CLEANER minutes. Capacity: 150 lbs. flaked ice. 

NEE : ; 


Write for information and complete catalog. 
DISTRIBUTED BY 


EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. 





— 





Ss 
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withest Attachments 
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HOW’S THIS 
FOR A 

LOW BREAKAGE 
RECORD ... 


dinnerware 
molded of MELMAC* 


was installed 3 years ago 
at Wally-J Sandwich Shop 


— and 90% of the original 
is still in service! 


| “in our 27 years in business we have 
i i : never made a better investment.” 


Bi allt, E t 


John Schrott, President of Wally-J enthusiastically —says JOHN SCHROTT, President 


ae ant — of MELMAC, after 
“Our customers like the appearance . . . we, as management, like the operational 
savings as well as the way it sets off our food, and the employees are for it because of 
the comparative lightness which makes it so much easier to handle.” 

That’s what the operators of Wally-J Sandwich Shop, in the heart of New York’s 
busy Grand Central District, are saying of light-weight, colorful, easy-to-stack, hard- 
to-crack dinnerware, molded of MELMAC. 

You’ll be saying it too, once you experience the savings, the efficiency and the 
appetizing good looks of heavy-duty melamine 
plastic dinnerware molded of MELMAC. Ask 
your supplier for full details—and don’t be put Ce) Cer ) 
off with information about any ordinary, easily 
destructible product. 





AMERICAN Ganamid COMPANY 


PLASTICS DEPARTMENT 


in Canada: North American Cyanamid Limited, Royal Bank 34D ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 


Building, Toronto, Ontario, Canada 











Vol. 76, No. 6, June 1951 





Want Advertisements 


INTERSTATE—Continued MEDICAL PERSONNEL EXCHANGE 
PO SITI 1) N S$ 1) PEN ADMINISTRATORS — (a) 65-bed _ hospital, Nellie A. Gealt, R.N., Director 
California. (b) 50-bed new hospital, Ohio; 4707 Springfield Avenue 
SHAY—Continued registered nurse considered. (c) 80-bed hos- Philadelphia 43, Pennsylvania 


pital, Pennsylvania. (d) 90-bed hospital, Iowa 





PERSONNEL DIRECTOR—Middle west: new ACCOUNTANTS—(a) To assist administra- ADMINISTRATORS—(a) 300-bed fully ac- 
250-bed hospital which will be ready for oc- tor: 115-bed hospital (b) 100-bed heapitel credited general hospital (b) 100-bed new 
cupanecy about September 1, of this year; how- southwest. (c) 150-bed Ohio hospital ‘ hospital just being completed 
ever, the personnel opening is immediate; this ; 
is a fine opportunity for an experienced per- PERSONNEL DIRECTORS—300-bed hospitals, 
sonnel executive; salary will depend upon qual- east. 
ifications but will be generous, with assured 
increases DIRECTORS OF NURSING—(a) 250-bed hos- 
. aoe ’ pital, suburb New York. (b) 300-bed Ohio 
DIRECTORS OF NURSES—(a) Southwest; hospital; school with National League ac- tenance. 
b00-bed hospital, part of rasa medical creditation. fe) 200-bed hospital, Illinois. (d) ASSISTANT DIRECTOR OF NURSES—125- 
center; four-year nursing course; $7200. (b) 275-bed hospital, southeast . > : 26 
Middle west; 200-bed general hospital; fully - F : bed hospital; eastern Pennsylvania; $3600, 
approved; $4800 plus modern 3-room apart- EDUCATIONAL DIRECTORS— (a) maintenance. 
ment :; . o Bm — fully ap- Ohio hospital; $4000, maintenance. (b) 2! REGISTERED RECORD LIBRARIAN—Head 
proved: $6006 (d) Middle west; famous tu- bed hospital, south; $4200. 225-bed children’s hospital, $3516; 5-day week 
berculosis sanitarium; supervise 3 teachers and 
25 students in § weeks’ course in tuberculosis; RECORD LIBRARIANS—(a) 300-bed hospi- EXECUTIVE HOUSEKEEPER—120-bed hos- 
$4800 with maintenance tal, New York. (b) 125-bed hospital, northern pital: New York state; $200, maintenance. 
Ohio. (c) New 85-bed hospital, Pennsyl- 
vania. ASSISTANT SUPERVISOR Rehabilitation 
INTERSTATE HOSPITAL school; $225, complete maintenance. 
TECHNICIANS—-(a) Chief, blood bank; $250, 
AND PERSONNEL BUREAU maintenance. (b) X-ray; 300-bed Ohio hospi- PERSONNEL DIRECTOR—320-bed hospital; 
Miss Elsie Dey, Director tal; $265. experience in job evaluation and merit rating 


20a: of employes; salary open 
332 Bulkley Building SUPERVISOR—Operating room; 200-bed hos- ' 
Cleveland, Ohio pital; modern surgery; $325, maintenance RESIDENT NURSE—Girls’ college; salary 


$2300, maintenance 


PATHOLOGIST—Full time; 200-bed general 
hospital; net income $20,000, or better 


DIRECTOR OF NURSES—-115-bed general 
hospital; graduate staff; to $4500, and main- 


ADMINISTRATORS—(a) 250-bed hospital, DIRECTORS, NURSING SERVICE—(a) New 

near New York; school of nursing; 40-bed ad- 125-bed hospital, mid-west; $4200, maintenance OCCUPATIONAL THERAPIST—Cerebral 
dition planned; ideal situation (b) 125-bed (b) 150-bed Ohio hospital. (c) Supervisors, palsy and polio crippled children; program af- 
Ohio hospital; 7200. (ce) 75-bed hospital, auxiliary workers, 400-bed new tuberculosis filiated with university special education de- 
Kentucky; fully approved; building program hospital; $4000 partment; attractive salary 


(Continued on poge 234) 


Fund Raising 


Counsel | 


For a quarter century our Cam- 


paigns have succeeded not only 





financially, but in the excellent 
public relations we have established 
for our clients. 

Consultation without obligation 


or expen. Se. 


eee 


HOSPITAL CHARLES A. HANEY 


Discuss your blanket problems with your 
Kenwood representative, or write direct to the mill & ASSOC! ATES 
for swatches, prices and complete information. INCORPORATED 


259 Walnut St. « i 
KENWOOD MILLS, Contract Department, Rensselaer, N. Y. > Newtonville, Mass. 
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high-low bed to adjust” 


Hus-Row offers an entirely new idea in adjustable- 
height beds. Instead of the usual four posts, with all four 
posts serving as telescoping members, this new Hill-Rom 
bed has but two pedestals, with an improved telescoping 
action incorporating the use of a heavy coil spring in the 
innertube. 

This spring compensates for the weight of the bedspring, 
the mattress, and part of the patient’s weight, making it 
possible for the bed to be raised or lowered faster, with 
fewer turns and less effort on the part of the nurse. 

This new Hill-Rom high-low bed is a combination of 
wood and metal. Structural parts are of steel, with baked- 
on enamel finish. The panels are laminated 5-ply Walnut 
or Rift Oak. Size, 3’ wide x 7’-6” long. Either Hill-Rom’s 
standard heavy duty Gatch spring, the No. 15 crankless 
Trendelenburg or the No. 25 two-crank Trendelenburg 


spring may be used. 


Patients find it easy 
to get in and out of 
the Hill-Rom High- 
Low bed in the low 
position. 


Complete particulars on this new Hill-Rom 
High-Low Bed will be sent on request. 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 
* 
a Ny a 
* pumila for the Modern Horrdid 
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WITH MODERN 


HILLYARD CARE 


Not like old-fashioned sweeping that 

scatters germ - carrying dust. Modern 

HILLY ARD CARE keeps hospital rooms 

healthy clean . . . free from attacks by 

air-borne bacteria . . . aids in the preven- 

tion of dangerous infections. Saves labor- 

time for your maintenance crew. Costs 

only 4/100's of a cent per sq. ft. daily 

treatment. USE no-rinse SUPER SHINE- 

ALL for “behind-the-ears” periodic neu- 

tral chemical cleaning of every 

es cassette non - gh SUPER 

- 2 dressing for easy daily 

maintenance. Its miraculous dust catching 

qualities prison dust to the floor where it 

is easy to pick up with Hillyard’s auto- 

matic floor brush. ADOPT new Hillyard 

techniques and knowledge to your own 

daily cleaning program, Discard old- 
fashioned methods. 

sh Ras ad ee! he SS Gd aie 

TESTS PROVE HILLYARD SUPER 

HIL-TONE KEEPS DOWN DUST 





Gelatine plates exposed 
for 5 minutes during 
sweeping in a hospital 
room where floor was 
treated with Hil- Tone 
showed only 38 colonies 
of bacteria as compared 


to 456 colonies of bac- N 
teria in rooms having | “008 7REATED UN - 

WITH HILLYARO TREATED 
FLOOR DRESS/NO FLOOR 





untreated floors. 


oe 








THE HILLYARD MAINTAINEER is on 


& 
your staff not your payroll. Consult him. 


St. Joseph, 
Missouri 


Branches in 
Principal Cities 


ILLYARD 
ST — 


Hillyard Chemical Compony 

St. Joseph, Missouri, Dept. Al-6 

Please send free information on “How to Keep Down Disease- 
Carrying Dust in My Hospital.’ 


Name Title 

Hospital 

Address . om - 

City State J 
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POSITIONS OPEN 


MEDICAL PERSONNEL EXCHANGE 
—Continued 


ANESTHETIST —300-bed hospital: east; 40- 
hour week; $350, meals and laundry 


No charge for registration 


BUSINESS AND MEDICAL REGISTRY 
(Agency) 
Elsie Miller, Director 
610 South Broadway, Room 1105 
Los Angeles 14, California 
ADMINISTRATOR—Private general hospital 
of 150 beds northeast of Los Angeles; good 


administrative ability and experience required 
$650 


CHIEF NURSE—Charge of nursing service 
20-bed general hospital 
sort; $300; 40-hour week 


California winter re- 


DIETITIANS 
throughout 
$250-$275 


and sick leave 


Opportunities in hospitals 


California salaries range from 


40-hour week, vacations, holidays 


EDUCATIONAL ASSISTANT—San Francisco 
area; 250-bed hospital averaging 75 students, 


college affiliation; salary excellent. 


Most hospitals today 


use 


DISPOSABLE 


~(UICAPS 


NURSING BOTTLE 
CLOSURES 


Write for complimentary paock- 
age of professional sample: 


BUSINESS and MEDICAL 
REGISTRY—Continued 


INSTRUCTOR—Degree and teaching experi- 
ence; major teaching responsibility includes 
pharmacology and medical, surgical nursing; 
$310 a month; 40-hour week, vacation and sick 
leave; California metropolis. 


OPERATING ROOM SUPERVISOR 
ant to supervisor; degree and successful ex- 
perience in surgery; clinical and classroom 
teaching required; $280; 40-hour week; central 
California. 


Assist- 


SURGERY NURSE--Also able to take some 
responsibility in obstetrics; $275, full mainte- 
nance; small general hospital, Nevada. 


California now offers opportunities to nurses 
registered in other states; if you've always 
wanted to live and work here let us have your 
application early so you may be among the 
first to be considered; openings in Supervision, 
Surgery, Obstetrics and General staff duty 
high salaries, 40-hour week, vacations, holidays 
and sick leave 


PHELPS OCCUPATIONAL BUREAUS 
M. B. Phelps, Director 
232 United States Nationa! Bank 
Building 
Denver, Colorado 


A NESTHETISTS 
ington; $380-$400. 


Arizona, Texas and Wash- 


DIETITIANS—Many states; to $300 


(Continued on page 236) 





PHELPS—Continued 


Registered; general duty; Arizona; 


NURSES 
$300. 
TECHNICIANS 


$300. 


Laboratory; Washington 


TECHNICIANS—X-ray; $300. 


PLACEMENT BUREAUS 


AMERICAN NURSES’ ASSOCIATION 
Professional Counseling & Placement 


Service, Inc. 


Non-fee charging Service for nurses and em- 
ployers of nurses. Qualified nurse person- 


nel and positions listed for all fields of 


nursing. 


For local counseling and placement consult 
your state nurses’ association. For national 
referral consult ANA, PC&PS, Inc. Branch 
Office, 8 South Michigan Avenue, Chicago 


3, Illinois 


‘Send for this Helpful Bulletin 


CHENLAUBS 


For Better Furniture 





The Quicap Co., Inc., Dept. H-6 
110 N. Markley St. 
Greenville, $. C. 


> 
—- —_ | 


3501 BUTLER ST., PITTSBURGH 1, PA. 
ESTABLISHED 1873 
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Che machine dees ALL/ 


Today’s efficient American Machines will materially 
reduce time, labor and costs in floor maintenance... 
and increase the life of floors! Ample power for scrub- 
bing or polishing asphalt or rubber tile, terrazzo and 
all types of floors ... removing gummy, sticky accumu- 
lations... sanding operations... steel wool opera- 
tions, dry cleaning ...and buffing or burnishing. All 
popular sizes. Also—you can reduce maintenance and 
cleaning costs on any floor with American Floor Fin- 
ishes—cleaners, seals, finishes and waxes produced 
with nearly half-a-century’s experience in floor prob- 
lems. Your nearby American distributor will be glad 
to call and talk over your floor service problems, 
without obligation. 


AM ERICAN trip 
FLOOR MACHINES SEND 


oliaeaediametianmdiametiieeaintnamtammtiaete as TODAY! 
The American Floor Surfacing Machine Co. 
546 So. St. Clair St., Toledo 3, Ohio 
Send latest catalog on the following, without obligation: 
O Maintenance Machine oor Finishes 
0 Please arrange a FREE demonstration of the American Deluxe Floor 
Maintenance Machine and American Floor Finishes. No obligation. 


Name 





Street 
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cAneucah means 


BEST CONSTRUCTION, 
BIGGEST VALUE 


for dozens of 
hospital table and chair uses! 


CHAIRS 
AMERICAN FOLDING 
for rooms, wards, offices, dining rooms, — 


eel-tubing frame, 
No 54: Com- 
plywood 


i lar st 
Strong triangu 

olid-steel cross braces. ~! 

y extra wide form 
15%", walnut sta 
Metal parts '® 
_can’t tip forw ard; 
hing hazards. 


ined, 


durably ; 
baked enamel. Safe- “s 
ing, or pin 
we entont—folds easily ae. 
; i » ° 
Long-life rubber 
ony No. $6, upholstered in eS 
s . 56, 
oten for chapels.) Over 8 m 


in use. 


ENVOY CHAIRS and TAB 
for training classes 


Envoy chairs c 
b i 
nm, comfort, light weight ee 
seraional durability, The cone 
oe toe Securely welded to 
cone onda rs. Formed plywood 
self-adjusti 
Fe + pew g arts finished in 
steel glides. No. 368 Ean iene’ 
is widely used in 
tories, and libr 
- Tablet. Arm “idea for 
~eroom use; an outstandi ~ 
value in the tablet.arm chair fick 


LET-ARM CHAIRS 





AMERICAN all-purpose UNIVERSAL TABLE 


dining rooms, 
oraiteres offices, libraries 


con- 

herever good appearance, - 
red at moderate price. Top ’ 
Backbone under top ® 
interfere 


w 

fect table for use " 
pone Bs and very pasar 

cons 1 r Fe , 
ae or standards. No — se ne 
— — jlable in four sizes and 2 sera 
wo mor y compartments. Durably 
ithout plyw ; ce 
3 details on all these products, «r e Dep 
For 


ctmercan Seating Company 


WORLD'S LEADER IN PUBLIC SEA 
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PLACEMENT BUREAUS 


BROWN’S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City 17 
if you are seeking a position or personnel 
please write. 


Gladys Brown, Owner-Director. 


We Do Not Charge a Registration Fee 


MEDICAL-DENTAL PERSONNEL BUREAU 
OF SPOKANE 
Mary Lowry, M.T., Director 
525 Paulsen Ridg. 
Spokane 8, Washington 
Many Good Positions in All Medical Specialties 
in the Great 


Northwest 


Write us for full details 


PLACEMENT BUREAUS 


THE MEDICAL FIELD 
EMPLOYMENT AGENCY 
790 Broad Street, cor. Market 
Newark 2, N. J 
Mitchell 2-1940, 1941 


A MEDICAL AGENCY specializing in place 


ments for Industry, Pharmaceutical Houses 


Doctor's Offices and Institutional help 


Eleanor Mangini Vocino, R.N 


Director 


ZINSEK PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004—79 West Monroe Street 


Chicago 2, Illinois 


We have many good openings for Directors of 


Nurses, Instructors, Supervisors, Dietitians, 


Medical Technicians, Record Librarians and 
Staff Nurses. If you are looking for a posi- 


tion, please write us. 


(Continued on page 238) 





=. 
Floors ¢L 
IN ONE 


Efficient Brillo floor pads 
clean and buff in a single 


on smooth or porous surfaces 


pad. 
SC:LID-DISC STEEL WOOL 


FLOOR PADS 


EANED, POLISH, 
OPERATION: 
— 


. «+ a8 a wet or dry scrub. 

Available in 4 grades for all 

operation. Work equally well _ types of floors; sizes 8" to 22” 
pL all machines. 


———-— Send for FREE Folder! ...— 


PLACEMENT BUREAUS 


FRANCES SHORTT MEDICAL AGENCY 
SPECIALISTS in the Placement of Competent 
Medical and Social Service Personnel. 
FRANCES SHORTT, R.N., Director 
280 Madison Ave., N. Y. 16, N. Y 


at 40th St. Mu 5-8935 


FOR SALE 


Pedestal type special built combination Oper- 
ating Room and Delivery Service Table having 
advantage of stirrups and being 275s” wide 
Same as new. Replacement cost approx’mately 


$2,000. Sale price $1,000 


KENATH HARTMAN 
Wesley Memorial Hospital 
250 East Superior Street 


Chicage, Mlinois 


The ONLY fully guaranteed 


tear-resist plastic 


bedding protectors made 
WITHOUT A SINGLE STITCH! 


(Even the zippers are welded on plastic!) 


Mj i | 

ht, 

f ij yy, e 
Wea tit | 
THE NIL Y \Q° FLECTRONICAI 


PLASTIC 


VIN TETTFE 


i hilm 


* MATTRESS COVERS 


. Co., Dept. M, 








HOSPITAL 





ee ee 





DIVISION 


ie od i nO, ee Oe © A 
* SURGICAL APRONS 


vio rArTUD 
MAN Af R 


ENGLEWOOD N 
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How mony of the items illustrated above are 
found in your Dietetic Department? An analysis 
of our sales records covering transactions with 
hospitals large and small in all parts of the coun- 
try show them to be among the most popular 
items in our entire Trayware line. Since they 
were selected by hospitals on the basis of attrac- 
tiveness, long service, convenience, practicality 
and economy they certainly deserve the distinc- 
tion of being designated, ‘The Tray of the Year.” 
Ask any Will Ross, Inc. Representative why this 
month, this year, is a good time to buy Traywares 
and Dietetic Equipment. 


WILL ROSS, INC. 


Milwaukee 12, Wisconsin 
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- $-912 Footed 


Sherbet 


. $-16801 Boonton- 


ware Soup Bow! 


. E-983 Stainless 


Steel Creamer 


. E-982 Stainless 


Steel Sugar 


. E-981 Stainless 


Steel Coffee Pot 


. $-555 Libbey 


Safedge 
Tumbler 


9. $-621 Pepper 


$-620 Salt 


. $-29 Stainless 


Steel Toast Cover 


. $-16001 Boonton 


ware Plate 


. L-13705 Colored 


Border Cotton 
Napkin 


. $-141 Napkin 


Ring, Tray Marker 


\/ 
“7 ff 


b 


7 
>/ 


. 1-13605 Colored 


Border Cotton 
Tray Cloth 
$-87 Bolta-Bilt 
Tray 


. $-500 series 


Empire Pattern, 
Stainless Steel 
Flatware 

$-16501 Boonton- 


ware Cup 


. $-16401 Boonton- 


ware Saucer 


Manufacturers and Distributors of Hospital and Sanatorium Equipment and Supplies 








. 
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FOR SALE 


1 only No. 51 American Prim Press—1927. 


Kept in good repair. 


1 only 20 inch American Plate No. 26 Starch 
Extractor with Standard Cover. Re- 


conditioned complete in 1949. 


1 only Size 36” x 54”—120 Ibs. American Solid 
Head Washer, Double Geared, belted 
Motor driven. Purchased new 1927. 


Re-conditioned complete in 1949. 


Above equipment is now being used six days 


a week on average of 9 hours a day 


1 only Blodgett Oven Type R.B. 15 Rated 
Input Oven with Automatic controls 
Condition Fair. 2700 Double 

1 only Garland 6 open flame burners —grill 
and broiler and 4 hole closed. Con- 


dition Good. 


i only Century 3/9 HP—3 Phase Motor Mix- 


er—Condition Fair 


DEACONESS HOSPITAL, FREEPORT, ILL 


New and used hospital equipment bought and 
sold. Large stock on hand for the physician, 
hospital and laboratory. Write for what you 
want or have for sale. 


HARRY D. WELLS 
400 East 59th Street, New York City 


NURSING AND MEDICINE 
We have in stock every nursing or medical 
book published. Lowest prices wtih unexcelled 
service. Write Chicago Medica! Book Company, 
Jackson and Honore Streets, Chicago 12, 


Illinois. 


SCHOOLS—SPECIAL 
INSTRUCTION 


SCHOOL FOR LABORATORY TECHNICIANS 
—Duration of course, 1 year. Tuition, $100.00; 
approved by the American Medical Association. 
For further information, write the Director of 
Laboratories, Barnes Hospital, 600 S. Kings- 
highway, St. Louis. Mo. 


(Continued on page 240) 


The MARGARET HAGUE MATERNITY 
HOSPITAL. The largest hospital in the coun- 
try offers the following to registered, profes- 
sional nurses of accredited schools: 


Four Months’ Course: 


Included are obstetric lectures, nursing 
classes, techniques, laboratory science, nutri- 
tion, mothers’ health and socio-economic as- 
pects. Supervised experience is given in ante- 
partal, intrapartal, postpartal and newborn 
infant care with a minimum of twenty-five 
hours of clinical instruction. Students may 
elect one month's experience in premature nur- 
sery, formula room, isolation, antepartal or 
clinie and field service. 

Six Months’ Course: 


Following the above program, a two months" 
course is offered to students who have demon- 
strated potentialities for head nurse responsi- 
bilities. It includes instruction in principles 
and methods used in clinical teaching program 
and ward management. Students plan and con- 
duct their program of clinical instruction with 
the head nurse and serve as assistants. They 
are directed and supervised by the instructor 
of the course. 


Classes admitted every other month begin- 
ning February. Maintenance and stipend of 
$75.00 per month granted. Write for catalogue. 
Address Rose A. Coyle, R.N., Director of 
Nurses, 88 Clifton Place, Jersey City 4, New 
Jersey. 





Think Of All 


Efficiency 
losses 


St 


The Reasons Why 


You wouldn’t knowingly 
wear someone else’s uniform 


or clothing; you 


c wouldn’t 
knowingly use linen 


from 


“contagious” in “maternity”. 


But how can you know un- 
marked— 


less things are 


WOVEN NAMES 


marked with owner’s name 
or the places they belong? 
Danger of contamination is only one reason why Cash’s 


Woven Names are used so extensively in the 


nursing world. 


medical and 


Marking with Cash’s also reduces losses, 


ownership arguments, and increases both efficiency and 
economy. The name of hospital or personal owner, ward or 
department woven into a Cash’s Name Tape protects your 
belongings permanently. 


Cash’s Names stand boiling, won’t 
run or fade. Easy to attach with 
thread or Cash’s NO-SO Boilproof 
Cement (25¢ a tube). 


x) 


Personal Name Prices 
3 Doz. $2.25 9 Doz. $3.25 
6 Doz. $2.75 12 Doz. $3.75 


Ask your Dept. Store or write us your requirements. 


o) 
Ss : 
6208 So. Gramercy Pl., 


So. Norwalk 12, Conn. 


Los Angeles 44, Calif. 
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SPECIALLY SELECTED STEEL 
insures dependable performance 


TORRINGTON 
stainless steel 
surgeons needles 


Order from your hospital supply dealer. Catalog on request. 


THE TORRINGTON COMPANY, Torrington, Conn. 


Speciclists in Needles since 1866 
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CUTS CLEANING TIME 


2/3! 


For Small-Area Buildings 


Now the labor - saving advan- 


© Specially designed for tages of combination -machine- 
buildings with 2,000 to scrubbing are available to small 
15,000 sq. ft. of floor as well as larger buildings. The 
space —_ 418P Finnell Scrubber- 
‘ac cleans floors in approxi- 
© Applies the cleanser, mately one-third the time 
required with a conventional 
15 or 18-inch polisher-scrubber 
using separate equipment for 
picking up. A Finnell Scrub- 
ber-Vac speeds cleaning by 
handling four operations in 
one! It applies the cleanser, 
scrubs, rinses, and picks up 
(damp-dries the floor) — all in 
a single operation. 


The new 418P Scrubber-Vac can be used for the dry work 
(polishing, et cetera) as well as the scrubbing. And all the 
refinements of Finnell’s larger combination machines are 
embodied in this smaller unit. Has 18-inch brush ring. 


= iT IN ACTION ON YOUR OWN FLOORS! 


i out what you would save with a Finnell Scrubber- 
ven Finnell makes several models and sizes. For demon- 
stration, consultation, or literature, phone or write nearest 
Finnell Branch or Finnell System, Inc., 1406 East Street, 
Elkhart, Indiana, Branch Offices in all principal cities of 
the United States and Canada. 


FINMELL SYSTEM, PMC. \ 


oneers and Sp 


2. MAINTENANCE EQUIPMENT AND § 
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SCHOOLS—SPECIAL 
INSTRUCTION 


THE CHICAGO LYING-IN HOSPITAL and 
DISPENSARY of the UNIVERSITY of CHI- 
CAGO offers a six months’ course in obstetric 
nursing to qualified graduate nurses The 
course includes all phases of maternity nurs- 
ing. The student may elect experience in one 
special area for two months of the course 
appointed kitchenett« 


attractively 


Modern 
apartments are provided Adequate allowance 
is made for food and laundry. For further in- 
formation, write to the Director of Nursing 


5841 Maryland Avenue, Chicago Illinois 


SKIDMORE COLLEGE offers three programs 
to graduate nurses: one leading to the Bac- 
ecalaureate Degree, one in operating room 
management, one in head nursing. For de- 
tails write Chairman, Department of Nurs- 
ing, Skidmore College, 303 E 20th Street, 


New York 3, New York 


SCHOOLS—SPECIAL 
INSTRUCTION 


JERSEY CITY MEDICAL CENTER SCHOOL 
OF NURSING offers to qualified graduate 
nurses a four-month course in operating room 
technic. Full maintenance and = stipend 


granted. Apply to Director of Nurses, Jer- 


sey City Medical Center, Jersey City, N. J. 


The PROVIDENCE LYING-IN HOSPITAL 
offers to qualified graduate nurses a four 
months supplementary clinical course in Ob- 
stetrics. Full maintenance and a stipend of 
$60 a month is provided. For full information, 
apply to the Director of Nurses, Providence 


Lying-in Hospital. Providence 8, Rhode Island 





THIS CHILD’S CRIB 


(SSR one oho 


COMBINES SAFETY WITH CONVENIENCE 


| 
| 





Child's erib_.) 
with Mt. Sinai 
Adjustable 
Bottom 


manufactured by 


+ 
Tape poet) 


WASHINGTON UNIVERSITY 
School of Nursing 
GRADUATE NURSE EDUCATION 


Programs for 1951-1952 


Leading to the degree of Bachelor of Science 
in Nursing: 
Community Health Nursing 
Psychiatric Nursing 
Supervision of Nursing Service 
Teaching in Schools of Nursing 


Ward Administration and Teaching 


Clinical Nursing (4 months to 1 year): 
Community Health Nursing 
Medical-Surgical Nursing 
Mother—Infant Care 
Operating Room Technique 
Pediatric Nursing 


Psychiatrie Nursing 


For further information write to the Director, 
Washington University School of Nursing, 416 


South Kingshighway, St. Louis 10, Missouri. 


NCE 
b92 


..- BAKER has distributed linens 
expressly woven for the hospital 


and institutional fields . . . linens 


guaranteed to last longer and 


give greater satisfaction. 


Safety sides lower to level of spring. Sides extra-deep, 80 


child cannot fall or climb out. Closely spac ed upright filling rods, 


so child cannot force head through open spaces 
Sides cannot be lowered by child in crib or on floor, but are 


easily operated by attendant, who presses pedal and simultaneously 


lifts side. For details of this and other hospital furniture, write: 


FRANK A. HALL & SONS 


Since 1828 


200 Madison Avenue, New York 16, N. Y. 
Factories at 120 Baxter Street, New York and Southfields, N. Y. 
HALL BEDS WEAR LONGEST— GIVE BEST SERVICE 
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Time Tested-Quality Proven 


HODGMAN SHEETINGS 


ARE STANDARD AMONG LEADING HOSPITALS 


WHITEY MOPZUM SAYS: 


YOUR FIRST COST 
is 

YOUR LAST COST 
WHEN 


"| GOES ON THE JOB! 


i “Saving” on floor cleaning equip- 
ment means buying the best 
equipment for the job! And that 
means WHITE — the equipment 
that is engineered for the job... 
and built to stay on the job long 





after “bargain” outfits have gone 
to the junk heap. See the WHITE 
line at your jobber’s . . . see why 
it’s the best buy for you. ... 


WHITE MOP WRINGER CO. 
Fultonville 9, N.Y. 


Meet all requirements of American Hospital 
Association. Ask your supply house or send for 
sample swatches of regular and lightweights. 


HODGMAN RUBBER CO. 


FRAMINGHAM, MASS. 
Offices in New York, Chicago and San Francisco 





Round Metal Bucket MOP WRINGER 











AUTOPSY 
SAW 


— Here’s a fast-working favorite for the many users 
aes who prefer a round bucket. Hand soldered with 
heavy corrugation and sturdy wire bail. Wringer 
available with either wood or steel rollers — foot 
operated for greater pressure and easy handling of 
mop. In 18- or 24-quart capacities. Ideal for all- 
around light mopping chores. 


Send for Catalog No. 150 


A new instrument which 
simplifies bone cutting 


Electrically driven, oscillates at high 
speed to cut bone efficiently with 
complete safety. Cutting blades do not 
hurl material. Two-sided blade can be 
adjusted to three positions. Blade, 
arbor and shaft are stainless steel. 
Write Department H for complete 
information. 


it’s RIGHT... If it’s 


ORTHOPEDIC FRAME COMPANY “j'cmozce 





A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 
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FIRESTONE 


“Foamex” 


LATEX 


(foam rubber) 
Every one of the 50,000 items handled 


° | * 
Hospital & Domestic 
by DON is sold on a money-back guar- 


antee. It is no idle phrase! Our guarantee P cE 
is printed and is ironclad. It is legal “5 
and binding. There are no if’s and but's 7 


about it—no questioning—no argument as 
—your money back if you want it! This = . .. 
has been the rigid policy of DON for : For details and prices, consult 
over a third of a century and on which #, 
our nation-wide business is built. 
The DON Guarantee applies to every- : 
thing, large or small, so when you buy : the STANDARD MATTRESS co. 
equipment, furnishings and supplies for 


your hotel, restaurant, club, school, re- = 55 North St. 


sort, tavern, soda fountain, hospital or 4 

other institutions, you get quality, service, = 

and complete satisfaction (Guaranteed!) * HARTFORD, CONN. 
eowaro DON a company ey, New England’s largest Firestone 


Ph. CA 5-1300 Dept 2201 S. LaSalle a “ “ : —_— 
CHICAGO AY Foamex” monutactyring distributors 








SODASORB Give the 


the largest 
selling brand of 


CO2 | VOLUNTEER ForuM 


ABSORBENT TO THE MEMBERS OF YOUR 


for medical use 





Hospitals buy more SODASORB, the genuine Wilson Soda Lime, than any other 


brand on the market. Doctors everywhere insist on SODASORB because of its Gover ning B oar d 


accepted efficiency in oxygen therapy, bol: 


and Bice 





becouse of its proven dependability, economy, and comfort for the potient. 


This universal acceptonce of SODASORB is based on actual performance... a " , 
the high absorbent power thot is a direct result of SODASORB's distinctive The “Volunteer Forum” contains a group 


physical form os well os its 3-way chemical reaction. of carefully selected articles (taken from 
current issue of The MODERN HOSPITAL) 
that have been briefed and digested to 


save time of the trustee. 


PAT. OFF 


»uUS 


Price: The charge is five cents a copy per month. 


ON TM. RE 


SODASORB 


is available Minimum order is for five copies monthly. 


ODASORE. Wi 
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SURGEON'S 
GOWN 
$790 


DOZ. $29.50 
....DOZ. 29.90 


No. 2B-165M 
LOTS OF 

25 DOZ. 

12 DOZ. LOTS 
DOZ. LOTS ....... 


Finest wearing, bleached and 
Sanforized extra heavy weight 
linene. Full cut, roomy and com- 
fortable—will not shrink. Laun- 


JUDGMENT based on 
engineering experience 
of a NATIONALLY KNOWN 
ARCHITECT. 


The safety POTTER SLIDE FIRE 
ESCAPE assures in this 30 
story building has been dupli- 
cated in over 9,000 HOS- 
PITALS, SChOOLS, INSTI- 
TUTIONS and INDUSTRIAL 
BUILDINGS. 


SAVES one 44 in. stairway, 
occupying 108 sq. ft. per floor. 
A 6 ft. POTTER SLIDE occupies 


only 39 sq. ff. 





ders exceptionally well. A pcep- 
py, wlar gown at an economy price. INCREASES exit capacities 

300%. SAFER. -eliminates con- 
gestion, regardless cf weather, 
age, or physical deficiencies, 


Write for full information. 


For QUICK ESTIMATES, PHONE COLLECT 
(RO gers Park 4-0098) 


Pe ther‘ Ml, F uu 
P Stipe Fine ESCAPE: 


ORDER TODAY 


qa & BR Ba 
Company 
™ 2 
4 
6118 W. CALIFORNIA AVE., CHICAGO 45, ILL. 


Ramsey Tower 
Oklahoma City, Okla. 


Potter Equipped 








303 W. Monroe St., Chicago 6, Ill. 











WATER MAXI VALVES 


The Standard 
4 é in 


SHOWER MIXING 
VALVES 


Dealers everywhere report on 
Zatex patches: “continued prog- 
ress". For over 37 years, Zatex 
patches have been putting rubber 
items “back on their feet". That's 
why they bring purchasers back 
for more ... again and again. 
Now, more than ever, it's well 
worth your while to have Zatex 
patches on hand. 


THE E-Z PATCH COMPANY 


AKRON, OHIO 


For accurate control of showers, sitz 
baths, X-ray sinks, arm and leg baths, 
in fact wherever water temperature is 
to be controlled, there is a LEONARD 
VALVE “Designed for the Installation.” 


Write for Catalog H 
Condensed. 


Representatives in Principal Cities. 





LEONARD VALVE COMPANY 


Sky - 70) Eimwoad Avenue, Cranston7, R. |. 
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into your new hospital walls . . . with 


NATCO STRUCTURAL CLAY TILE 


Natco Structural Clay Tile offers every 
desirable advantage for hospital wall con- 
struction—strength, permanence, attrac- 
tiveness, firesafety, imperviousness to 
moisture . . . plus construction economy 
and practically no maintenance. 


For interior walls, Natco Glazed Facing 
Tile provides added features of cheery 


brightness, cleanliness, ST. VINCENT’S HOSPITAL 
sanitation, and germproof Toledo, Ohio 


qualities so necessary to rey ; ; 

d kitch Interior views showing 6-T series Natco 
wards, rooms, xitchens, Structural Glazed Vitritile walls. Natco 
laboratories, operating partition tile was also used in the build- 


: ing construction. 
rooms, corridors, etc. 


, Architects—Maguolo & Quick, St. Louis 
Many of today ® newest General Contractors—-A. Bentley & 
and finest hospitals have Sons, Toledo, Ohio 


used Natco Structural Clay 

Tile for both interior and exterior wall con- 
struction. First cost is last cost—because 
Natco Structural Clay Tile never deterio- 
rates. Installation is easy and speedy with 
minimum material waste due to modular 
sizes. Each tile is marked “NATCO” as an 
assurance of quality. Write for Catalog 
SA-50 for information and details. 











Raggle Blocks [ 
Red Mingled Shades Ceramic Glazed Vitritile Ceramic Glazed Vitritile 
Face Size 4" x 5%" x 12” Nom. Size j 8” x 16” Nom. Face Size 5" x 12” Nom. Face Size 
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Wood Auto-Lok Awning Window 


The same engineering and research 
which went into the development of the 
Auto-Lok Aluminum Awning Window 
have been used in the new Wood Auto- 
Lok Awning Window now being made 





available. The automatic locking prin 
ciple which ensures a tightly closed win 
dow is incorporated in the wood win 
dow. The “Floating Seal,” a device 
designed to guard against heat loss, 
driving rain and dust infiltration, was 
developed for the window to ensure 
the effect of warping, swelling 
and shrinkage. 

Produced from carefully selected, sea 
soned woods, chemically impregnated, 
the new Wood Auto-Lok Awning Win- 
utilizes the patented Auto-Lok 
hardware for precision automatic lock- 
ing. Combined with vinyl _ plastic 
weatherstripping, a positive tight closure 
and ease of operation are ensured. There 
is no exposed operating hardware on the 
window and it can be readily cleaned 
on both sides from inside the room. A 
wide variety ot makes the new 
window readily adaptable for all archi 
tectural uses. Ludman Corp., Dept. MH, 
P. O. Box 4541, Miami, Fla. (Key 
No. 326) 


against 


dow 


sizes 


Glass Block Finish 


Cleaning remove 
smears from the face of glass block can 
be considerably reduced with the new 
factory-applied, transparent face finish 
now used on all PC “55” Line Func- 
Blocks. Known as the 
“Clean-Easy” glass block face finish, the 
product provides a clean block face with 
a minimum of cleaning time during con 


time to mortar 


tional Glass 
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struction, thus permitting a saving in 
panel construction costs, and keeps the 
glass block panels looking bright and 
clean since occasional rainfall will wash 
the exterior of the panel. 

Other features of the PC blocks which 
add to the ease and efficiency of glass 
panel construction include “finger-feel” 
ridges on the top inside edge of the block, 
color and name designation to prevent 
mixing various types of block in a panel, 
arrows and the words “Top-In” to en 
sure against blocks being placed in the 
panel upside down, key-lock mortar 
joints and PC bond coating. Pittsburgh 
Corning Corp., Dept. MH, 307 Fourth 
Ave., Pittsburgh 22, Pa. (Key No. 327) 


Electric Evacuator 


The new compact, mobile Sklar Elec- 
tric Evacuator, designed for Wangen- 
steen technic, is offered to meet the many 
and variable clinical requirements for 
controlled low-grade suction and pres- 
sure in preoperative and postoperative 
procedures. Known as No. 100-160 
Sklar Electric Evacuator, the unit has a 
number of features which are the result 
of years of research, These include an 
intermittent “on and off” pilot light, 
affording constant visual performance 
check; an automatically ventilated motor 


unit, and minute control over the range 
of suction and pressure. 

The Evacuator comes complete with 
stand mounted on casters, finished in 
Sklar ivory-baked enamel finish, It is 
noiseless and vibrationless in operation. 
No maintenance or lubrication are re- 
quired and equipment includes a gallon 
sized suction bottle, a 32 ounce irrigat- 


ing bottle and a trap bottle. J. Sklar Mfg. 
Co., Dept. MH, 38-04 Woodside Ave., 
Long Island City 4, N.Y. (Key No. 
328) 


Jet Injector 


The Hypospray Jet Injector is an in- 
strument designed for and capable of 
injecting fluids into the subcutaneous 
tissues or muscles without a needle or 
syringe. The theory being applied is 
one of exerting enorrnous pressure on a 
very small area, thereby transmitting the 
medicament into the repository. The 
Hypospray is based on the simple prin 
ciple of a spring activated plunger which, 
when released, drives the medication 
from a sterile metapule or metal ampule 
through an orifice of approximately .003 
inches in diameter into the subcutaneous 
tissue or musculature. The instrument 
is about the size of a small two-cell 
flashlight and the metapule containing 
1 cc. of injectable medicament is placed 
in the head of the instrument when an 
injection is to be given. 

The sterile medicament to be injected 
is contained in a sterile metapule and 
placed in a sterile, hermetically sealed 
container, ready for immediate use. The 
Hypospray itself does not need steriliza- 
tion since no part comes in contact with 
the medicament, therefore a minimum 
of preparation time is required. Use of 
the Hypospray greatly minimizes pain 
or completely eliminates it in the ma- 
jority of patients. The Hypospray is 
adjusted to the conditions required for 
each injection for accuracy of dosage and 
control of depth of penetration. R. P. 
Scherer Corporation, Dept. MH, 9425 
Grinnell Ave., Detroit 13, Mich. (Key 
No. 329) 
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Wet-Dry Vacuum Cleaner 


The new improved Model 95 Silent 
Huntington Vacuum Cleaner is a light 
weight model for heavy-duty work that 
is readily portable. The three-caster 
mounting keeps it steady on uneven 
floors and the low center of gravity and 
27% inch height make it easily maneu 
verable in confined areas. The new model 
without belts and has a low 
power requirement. 

For wet cleaning the machine includes 
a water pick-up pan and floor squeegee 
tool. Standard equipment includes a 10 
foot 1! flexible hose, floor 
cleaning wand, floor tool, upholstery 
tool, air filter bag. and 35 foot pull-out 
proof rubber cord plug set. The 
a capacity of | bushels or 
¥'5 gallons. Huntington Laboratories, 
Inc., Dept. MH, Huntington, Ind. (Key 
No, 330) 


operates 


inch steel 


ma 


chine has 


Penetrometer 


\ new developed by 


General Electric 


penetrometer 
X-Ray 


and reduction in 


features increase 
in accuracy price. Ac 
curacy was improved and manufacture 
simplified by instrument 
from a single block of metal. This re 
reduced cost. The radio 
graphic calibration of x-ray machines to 


milling the 
sulted also m 


ensure proper operation and to test the 
performance of the machine under vary 
is simplified by use of 
An occasional “test run” 
the that the 


quantity and quality ot energy 


ing technics 
penetrometers 
calibration assures user 
x-ray 
remain constant. The penetrometers may 
advantage for identical 
X-ray 


for check of and compensation for de 


also be used to 


calibration ot two or more units: 


veloper exhaustion, for determining 
variations in screen and film speeds, and 
for experiments where use of patients is 
inadvisable. General Electric X-Ray 
Corp., Dept. MH, 4855 W. Electric 


Ave., Milwaukee 14, Wis. (Key No. 331) 
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Large Sized Cotton Balls 


Johnson & Johnson large sized cotton 
balls are now packed in bags of 1000 
as are the sized cotton balls. 
This change has been made to facilitate 
dispensing the cotton balls to different 
departments within the hospital. The 
bags are easily stored on shelves, thus 
obviating the necessity for having half 
filled cases stored on the floors where 
they can gather dust. A case of medium 
cotton balls contains 8000 balls and a 
case of the large size contains 4000. The 
change in packaging gives double the 
former quantity in a case, thus saving 
One of the new cases 
occupies less space than two of the old 
cases, according to the manufacturer. 
Johnsen & Johnson, Dept. MH, New 
Brunswick, N.J. (Key No. 332) 


medium 


storeroom space, 


Surgical Prop Cushion 


Designed to take the place of the or 
dinary sand bag in the operating room, 
the new Non-Skid Surgical Prop Cush 
ion is engineered to hold the patient 
exactly in the desired without 


4 are. 


position 


permitting him to turn and without 
permitting the cushion to slip or slide. 
The cushions are shaped to fit the body, 
thus distributing the pressure more even 
ly and ensuring better holding. Pressure 
sores and skin damage are avoided. The 
cushions are resilient as a further pro 
tection to the patient’s skin. The cover 
ing is designed to prevent slipping and 
a tongue which is attached to the table 
keeps the cushion firmly in place, hold 
ing the patient constantly in the desired 
position. DePuy Mfg. Co., Dept. MH, 
Warsaw, Ind. (Key No. 333) 


Cove Base 


Nine new colors have been announced 
for continuous length Vinyl Plastic Cove 
Base available from The Fremont Rub 
ber Company. The new colors are per 
manent, do not chip or peel, and include 
Ebony, Navy, Light Blue, Cherry, Du 
bonnet, Sea Green, Forest, Chocolate 
and Smoky Gray. The Fremont Rubber 
Co., Dept. MH, Fremont, Ohio. (Key 
No. 334) 


Identification Beads 


Pre-Strung Baby Identification Beads 
can now be ordered by the hospital at a 
saving. Pink or blue beads, already 
assembled on sterilizable braided nylon 
cords, are supplied in 11) inch wristlet 
or 5% or 7 inch necklace lengths. A 
polished luster seal that does not mark 
the skin is included with each string. 
The nurse need only add the name 
beads and attach to the baby’s neck or 
wrist. The pre-strung beads are offered 
because of their labor and time saving 
value to the hospital. Propper Mfg. Co., 
Inc., Dept. MH, 10-34 44th Drive, Long 
Island City 1, N. Y. (Key No. 335) 


Floor Treatment 


Exceptional resistance to traffic wear 
is a feature of the new Westwax for 
high gloss floor finish. A water-soluble 
wax which dries in 20 minutes, West 
wax leaves a high gloss finish without 
buffing or polishing. It is designed for 
use on all types of floors including var 
nished wood, linoleum, rubber or com 
position tile and terrazzo. It has good 
anti-slip properties and has been listed 
by the Underwriters’ Laboratories as an 
anti slip floor treatment material. West 
Disinfecting Co., Dept. MH, 42-16 West 
St., Long Island City 1, N.Y. (Key 
No. 336) 


Twin-16 Floor Machine 


An economically priced, medium sized 
floor machine is being introduced for 
scrubbing, waxing, polishing, buffing, 
dry-cleaning and refinishing all types of 
floors. 

Known as the Twin-16, 
machine has two full 8 inch 
revolving, intermeshing brushes, pow 
’) h.p. Universal-type motor. 
The machine is finished in chrome or 


the floor 
counter 


ered by a 


polished aluminum and the brush con 
struction is designed to give brushes ex 


tra long life. General Floorcraft, Inc., 
Dept. MH, 421 Hudson St., New York 
14. (Key No. 337) 
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Mattress Protector 


The new Saniphilm Plastic Contour 
Mattress Protector is designed to fit 
snugly over the mattress so that it will 
not pull loose and so that it will give 
complete protection. It is made of un 
pieced vinylite with strong elastic corners 
that fit under the mattress. It does not 
come in contact with the bed springs and 
can be easily removed. 

The new Mattress Protector is boilable 
and may be put into the washer for 
cleaning before reuse. It may be cleaned 
by simply wiping with a wet cloth if 
desired. Saniphilm has been laboratory 
tested for resistance to steam, bacteria, 
fungus, stains, odors, cracking and aller 
genic qualities. The new mattress cover 
is economical in cost and is designed for 
long, satisfactory use. Philmont Mfg. 
Co., Dept. MH, 60 Honack St., Engle- 
wood, N.J. (Key No. 338) 


Plastic Dishes 


items are now available in 
Melmac molded 
Developed as a result of 
requests for these items, the new dishes 


Two new 
the Restraware line of 
dinnerware. 


include a five ounce sauce or vegetable 
dish and a 15 ounce nappy. Restraware 
has extreme resistance to breakage, is 
light in weight, quiet in use and easy 
All items in the 
line are available in pastel blue, coral, 
yellow or tan as well as in burgundy, 


to handle and wash. 


chartreuse, forest green and gray. Key- 
stone Brass Works, Applied Plastics Div., 
Dept. MH, Erie, Pa. (Key No. 339) 


Anatomical Charts 


A series of new anatomical charts has 
been designed by Dr. Milton Friedman 
of New York City. They are anatomical 
drawings of various parts of the body, 
printed in light gray ink so that black 
pencil markings will stand out. Of in 
terest especially to physical therapy de 














partments, radiologists and dermatol 


ogists, the charts are reproduced on 8, 


by 11 inch sheets, providing an easy 
means for recording exact tumor sites 
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and treatment fields, Additional infor 
mation may be recorded on the reverse 
side, The set consists of 15 different 
charts and the standard size permits 
their filing in the patient’s case history 
folder. Picker X-Ray Corp., Dept. MH, 
300 Fourth Ave., New York 10. (Key 
No. 340) 


Ether-Anesthesia-Suction 
Apparatus 


A new ether-anesthesia-suction pump, 
which is quiet but powerful in opera- 
tion, is being introduced as the South- 
wind. The full-sized unit is designed 
for long years of service either as the 
principle anesthesia machine or as an 
auxiliary. Clean, filtered air flows to 
the ether bottle under the precise control 
of a convenient escape valve. An addi- 
tional volume regulator is attached to 
the ether bottle. The suction inlet has 
an automatic trap that cuts off the pump 
should liquids enter the trap bottle. 

The unit is complete with gauges, 
Williams section tube and ether hook. 
Automatic oiling permits long use with 
a minimum of attention. The South- 


wind has a convenient carrying handle 
and is available as a single unit or with 
stand. The Max Wocher & Son Co., 
Dept. MH, 609 College St., Cincinnati 
2, Ohio. (Key No. 341) 


Antiseptic Liquid Soap 


A new liquid soap is being offered 
by American Hospital Supply Corpora 
tion which contains hexachlorophene. 
Known as “Tomac G-l1l Antiseptic 
Soap,” the product is designed for both 
general and special hospital use. It is 
non-irritating, non-toxic and both bac 
tericidal and bacteriostatic. Hexachloro- 
phene is said to penetrate the layers of 
the skin and remain active for long 
periods of time. When used continu- 
ously, the bacteria count has proved, in 
tests, to remain below normal for sev 
eral days. The new soap may be used 
in ordinary dispensers and is economical 
because it saves time and eliminates need 
for alcohol rinses. It is available in 1 
gallon cans and 5 and 55 gallon drums. 
American Hospital Supply Corp., Dept. 
MH, Evanston, Ill. (Key No. 342) 


Armchairs 


Several new chairs have been designed 
and introduced for use in patients’ 
rooms, sun rooms, waiting rooms and 
other areas of the hospital. The high 
back chair illustrated (No. 3407), is 
available with or without arms. De- 
signed by Joe Adkinson, it offers com- 
fort and attractive appearance. The 
trapezoid shaped seating unit and curved 
back are of body fitting design and the 
chair is upholstered for additional com- 
fort. 

Armchair No. 3701 has an x-shaped 
leg and arm design which gives it an 
interesting modern appearance. The seat 
and back are upholstered and the chair, 
designed by Henry Glass, features com- 
fort as well as attractive lines. Arm 
chair No. 3406 with a wide seat and 
low back is available as a single chair 
or for sectional groupings with left 
arm, right arm or without arms. It is 
available finished in natural maple, wal- 
nut or mahogany and covered with 
coated fabrics, plastics or soft fabrics in 
a choice of colers. This chair is also 
designed by Joe Adkinson. 

Also in the new line is Armchair 
6734, a strong and durable chair of solid 
wood with saddle shaped seat which is 
available in dark maple, walnut or ma- 
hogany. Thonet Industries Inc., Dept. 
MH, | Park Ave., New York 16. (Key 
No. 343) 


Ice Making Plant 


Hospitals requiring a large quantity 
of ice will be interested in the new ice 
making plant which is capable of pro 
ducing three tons of block ice per day 
in fifty pound cans. It is compact and 
may be moved to a changed location at 
minimum cost. It is of welded steel 
construction, insulated and skid mounted, 
with cooling coils, brine agitator and 
ice cans. It may be connected either to 
a Freon or to an ammonia refrigerating 
system of sufficient capacity. Refrigera- 
tion Engineering Corp., Dept. MH, 2020 
Naudain St., Philadelphia 46, Pa. (Key 
No. 344) 
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A new surgical face mask represent 
ing an improved design is made of flan 
nel-lined gauze. Tests conducted by the 
U. S. Testing Company, Inc. indicate 
a bacteriological efficiency of 98.8 per 
cent, according to the manufacturer. 
The continuous-rolled tape edges im 
part strength and durability, preventing 
the masks from coming apart and serv 
ing to retain their shape, even after nu 
merous launderings, thus adding long 
wear to the high safety factor of the 
new IPCO face mask. The masks are 
available in packages of 12, supplied in 
a box containing six dozen each for easy 
checking and dispensing. A free sample 
is offered when request is submitted on 
hospital stationery. Institutional Products 
Corp., Dept. MH, 161 Sixth Ave., New 
York 13. (Key No. 345) 


Stair Treads 


Produced from tough cord and rubber 
compounds, two new type stair treads 
have recently been introduced for heavy 
duty service. They are designed to give 
long wear under heaviest traffic, 
cushion the step and to provide a non 
slip surface. The treads are available 
in red, green, blue and mosaic as well 
as black. 

One type is of heavy molded rib con 
struction while the second type has a 
smooth surface. The ribbed treads are 
4 inch thick and come in 22, 28 and 
32 inch widths in any depth up to 15 
inches. The smooth treads are available 
in 4, 3/16 and \% inch thickness, in 
widths and depths up to 30 inches. Both 
types are easily installed by means of 
adhesive og tacking and may be curved 
over large nosings or abutted to each 
other to cover any area. American Mat 
Corp., Dept. MH, 1736 Adams St., To 
ledo 2, Ohio. (Key No. 346) 


to 


Quilted Plastic 


Bolta-Quilt is a electronically 
quilted plastic designed to withstand 
years of active wear. It can be used for 
wall covering, for panelling and wains 
coting and for seating. Bolta-Quilt is 
fire-resistant, giving it added value in 
the hospital. 

Made up of three layers of material 
sealed together by an electronic process, 
Bolta-Quilt consists of a top layer of 


new 
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special grade Boltaflex all-plastic mate 
rial, a middle layer of fire-resistant cot 
ton and a bottom layer of thin film. A 
special formulation of Boltaflex is used 
which is designed to retain its luster and 
pliability through long, hard wear. Bolta 
Quilt is the result of many months of 
research and has been thoroughly tested 
to meet rigid standards of quality. The 
material is washable, resists stains, fad 
ing, scuffing and cracking, does not chip 
or peel and is tough and durable. It is 
available in a wide range of colors and 
in the Boltaflex Pearlized and Silhouette 
finishes as well as in solid and leather- 
like finishes. The Bolta Co., Dept. MH, 
Lawrence, Mass. (Key No. 347) 


Portable Vacuum 


The new Hild Portable Heavy Duty 
Vacuum Machine is designed for both 
wet and dry pick-up. It has a special 
safety feature to guard against damag- 
ing the motor which is the result of a 


specially developed type of power unit. 
The “by-pass” motor does not depend 
on the vacuum air stream for cooling 
but has a separate, independent cooling 
fan which keeps the motor running cool, 
even when the vacuum intake is “sealed” 
against the floor carpet. Since the air 
stream from the vacuum does not pass 
through the motor housing, the motor 
cannot be damaged by dust or moisture 
picked up by the vacuum. 

Other improvements in the new Hild 
Vacuum include ball-bearing swivel cast 
ers equipped with string-guards to keep 
the machine rolling freely, non-rusting 
swivel type hose connections for both 
vacuuming and blowing are permanently 
built-in, and a rack is provided for car 
rying and storing the hose when not in 
use. Newly designed attachments are 
available to adapt the new vacuum for 
use on all kinds of floors, rugs or carpets 
and for cleaning pipes, ceilings, walls, 
venetian blinds, machinery and other 
areas. Hild Floor Machine Co., Dept. 
MH, 740 W. Washington Blvd., Chicago 
6. (Key No. 348) 


Dishwashing Stain Remover 


A new machine dishwashing com- 
pound, known as Salute, has been in- 
troduced to remove stains from all dishes, 
both china and plastic. In normal dish 
washing operations Wyandotte Salute 
prevents the formation of stains on plas 
tic, china or glass when used at in 
dicated concentrations. It can be used 
to remove stains from badly soiled 
pieces, with no special equipment, when 
instructions for destaining are followed. 
Wyandotte Chemicals Corp., Dept. MH, 
Wyandotte, Mich. (Key No. 349) 


Liquid Cleaner 


Designed to remove completely all 
finger marks, smears, dirt-film and grease 
from painted, plain or varnished wood 


usable 
new 


and metal surfaces, Kleensol is 
directly from the bottle. This 
liquid cleaner sterilizes as it cleans, as 
it acts on the matter to which bacteria 
cling, washing soil and bacteria away 
at the same time, according to the manu 
facturer. It is easy to use and saves 
time and effort in cleaning and redec 
orating operations. Kleensol can be used 
to clean and brighten painted walls and 
woodwork, venetian blinds, bed frames, 
mirrors, tile, aluminum and _ stainless 
steel as well as all glass or porcelain 
coated ware, including bedpans. Pat- 
terson Wells Corp., Dept. MH, 80 Main 
St., Madison, N.J. (Key No. 350) 


Contemporary Group China 


Designed to become an integral part 
of the new trend in American archi 
tecture and styling is the Contemporary 
Group of eight new patterns by Syra- 
cuse China. All decorations are applied 
by the Shadowtone technic design 
process. 

The new china line offers a wide 
choice in color, decor and subject mat- 
ter to provide interest and individual 
atmosphere. All of the group are orig- 
inal patterns and each pattern is de- 
signed to coordinate with new trends 
in decoration and to offer colorful and 
distinctive table or tray arrangements. 


The patterns are Corsage, Sea Isle, Ballet, 
Tartan, Tea Rose, Savoy, Bamboo and 
Lafayette. Onondaga Pottery Co., Dept. 
MH, Syracuse 4, N.Y. (Key No. 351) 
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Pharmaceuticals 
Hypofils 


Hypofils is the name given to the 
Squibb Jet-Injector Cartridges of medica- 
ments used in the Hypospray (de- 
scribed on page 245, this issue). The 
Hypospray injects a fine jet of medica- 
tion that penetrates the tissues to the 
desired depth through controlled pres- 
sure. Since the diameter of the jet is 
much smaller than that of the finest 
needle, fewer pain fibers are involved 
and there is tissue trauma. The 
sterile Hypofil is transferred to the Hypo 
spray without handling and since the 
Hypospray has no parts requiring steri- 
lization, a minimum of preparation time 
is required. Hypofils are now available 
in a wide variety of medications, includ- 
ing penicillin and streptomycin, metha 
done and morphine, anti-anemia and 
nutritional products, endocrines and cer 
tain biologicals. Preparations now avail 
able or soon to be made available include 
the majority of those in most common 
use today in parenteral therapy whether 
aqueous solution, oil solution or aqueous 
and oil suspension, according to the 
manufacturer. E. R. Squibb & Sons, 
Dept. MH, 745 Fifth Ave., New York 
22. (Key No. 352) 


less 


Gynetone 


Gynetone Tablets offer a single dose 
form of estrogenic and androgenic 
steroids for treatment of the menopause. 
Each tablet contains Estradiol and 
Methyltestosterone in the ratio of 1:10. 
The tablets are available in two strengths 
in bottles of 30 and 100. 

Gynetone is also available in injection 
form, each cc. containing 1.0 mg. Es- 
tradiol Benzoate U.S.P. and 20.0 mg. 
Testosterone Propionate U.S.P. in sesame 
oil. The product is supplied in 10 cc. 
multiple dose vials in boxes of 1 and 6 
vials. Schering Corp., Dept. MH, Bloom- 
field, N.J. (Key No. 353) 


Aerosol Anesthetic 


Americaine Aerosol Spray Topical An- 
esthetic is a new form for application 
of this topical anesthetic for burns, sun- 
burn, eczema, abrasions, debridement of 
wounds, poison ivy and other conditions. 
The anesthetic is easily applied by spray- 


ing from the container. It is released 
in a fine mist spray which permits 
covering wide areas quickly. The anes- 
thetic agent in the product is rapidly 
effective, containing the 20 per cent 
benzocaine with a_bacterio- 
static agent in a bland, water soluble 
vehicle. The product is available in 11 
ounce dispensers. Americaine, Inc., Dept. 
MH, 1316 Sherman Ave., Evanston, Ill. 
(Key No. 354) 
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Product Literature 


e “Supported in Style” is the title of a 
booklet issued by Becton, Dickinson & 
Co., Rutherford, N. J., describing the 
new Ace Elastic Hosiery. The new 
hosiery, designed to give the maximum 
in support, is also designed to be esthet- 
ically satisfying to the patient, an im- 
portant element in patient cooperation 
and eventual result. The booklet gives 
pertinent information on the hosiery and 


its use. (Key No. 355) 


e With steel shortages, the problem of 
returning empty medical gas cylinders 
assumes even larger proportions. To em- 
phasize the need for the prompt return 
of cylinders, the Ohio Chemical & Sur 
gical Equipment Co., 1400 E. Washing- 
ton St., Madison, Wis., has prepared a 
special leaflet, “Cylinder Record Book,” 
urging users to avoid overstocking and 
facilitating the accounting for cylinders 


received and returned. (Key No. 356) 


e A source book, Bulletin No. 687, 
“Selected Films for Hospital Administra- 
tion,” has been published by the State 
University of Towa, Iowa City, Iowa. 
The bulletin lists films under subject 
headings, is fully indexed, and carries 
a preface by Gerhard Hartman, Superin- 
tendent of the University Hospitals. 
(Key No. 357) 


e A new Mealmaster Recipe File and 
Menu Service has been introduced for 
quantity food kitchens. Developed by 
Mary T. Kavanaugh, food service au- 
thority and test kitchen director, the 
Mealmaster service contains more than 
500 recipes which have been tested and 
refined in large and small food serving 
units over a period of years. The group 
of recipes in the Mealmaster service has 
been selected from thousands. All types 
of food are included, from appetizers 
to desserts, and recipes are listed under 
22 classifications. They are presented on 
5 by 8 inch cards in a manner designed 
to ensure accuracy of ingredient and 
portion control and to reduce prepara- 
tion time. Portion costs and major nutri- 
tional values of each item are given. 
The service is offered by Mealmaster 
Recipe File and Menu Service, 7646 S. 
Marshfield, Chicago 20. (Key No. 358) 


e The Public Affairs Committee, Inc., 
22 E. 38th St., New York 16, has pre- 
pared a booklet, “When Mental Illness 
Strikes Your Family,” for distribution 
to families facing the problem of mental 
illness. The booklet sells at twenty cents 


per copy. (Key No. 359) 


e The new Penfield Permanent Car- 
tridge Demineralizer for laboratories and 
other users of up to 10 gallons per hour 
of high purity water is described in a 
brochure issued by Penfield Mfg. Co., 
Inc., 19 High School Ave., Meriden, 
Conn. (Key No. 360) 


e The 1951 edition of the booklet de- 
scribing Cadillac Commercial Cars and 
Chassis has been released by the Cadillac 
Motor Car Division, General Motors 
Corp., Detroit 32, Mich. Describing the 
chassis especially designed for ambulance 
use, the booklet gives specifications, illus- 
trates parts as well as the full chassis, 
and shows ambulance bodies offered by 
the various ambulance body builders. 


(Key No. 361) 


e The NCG Oxygen Piping System for 
Hospitals is fully covered in a booklet 
released by National Cylinder Gas Co., 
Medical Div., 840 N. Michigan Ave., 
Chicago 11. Diagrams, pictures and 
charts are used to supplement the text 
in describing the system. Catalog in- 
formation on NCG hospital piping ac- 
cessories is also given, The back page 
shows photographs of actual hospital in- 
stallations. (Key No. 362) 


e An interesting leaflet on Prosperity 
Power Circle Presses has been published 
by The Prosperity Company, Inc., Syra- 
cuse 1, N. Y. Printed in color, the folder 
presents, in word and picture, detailed 
information on the construction and op- 
eration of Prosperity Power Circle 
Presses. It also pictures various types of 
installations, including a nurses’ uni- 
form finishing unit, with information as 
to the advantages resulting from use of 


these presses. (Key No. 363) 


e Detailed information on Spencer 
Commercial Portable Vacuum Cleaners 
is offered in Bulletin 114-E published by 
The Spencer Turbine Co., Hartford 6, 
Conn. The three machines described are 
primarily designed for use in hospitals, 
schools and other institutions. They of- 
fer both wet and dry cleaning and a 
variety of tools for bare floors, carpets, 
rugs, draperies, walls and upholstery 
and special tools for reaching the tops 
of pipes, radiators, venetian blinds and 
other hard to clean areas. (Key No. 364) 


e Improvements in the 1951 line of 
Mills Continuous Custard and Batch Ice 
Cream Freezers are described in Bro- 
chure No. 751 released by Mills Indus- 
tries, Inc., 4100 Fullerton Ave., Chicago 
39, Features include a simplified gravity 
feed for the Hopper Model, new type 
feeder and stainless steel mix pump for 
the cabinet model, and a new extra 


heavy drive head. (Key No. 365) 


e “Specify Marble” is the title of an 8 
page folder on the use of marble for 
toilets and showers, rest rooms and wash- 
rooms. How marble can save critical 
materials is discussed and there are many 
photographs of actual installations. Line 
drawings illustrate how marble is used 
for toilet and shower installations. The 
folder is issued by the Marble Institute 
of America, Inc., 108 Forster Ave., 


Mount Vernon, N.Y. (Key No. 366) 
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e A beautifully bound, attractively 
printed booklet on “Hollister Inscribed 
Birth Certificates” has been released by 
Franklin C. Hollister Co., 833 N. Or- 
leans St., Chicago 10. Opening with the 
statement: “Your most valuable asset— 
the good will of the community you 
serve,” the booklet discusses the building 
of goodwill and goes on to illustrate 
and describe Hollister birth certificates, 
showing actual facsimiles of many that 
are presently in use. Also included is 
information on the Hollister Footprint 
Kit for fast, clean, positive identification. 


(Key No. 367) 


e A monthly digest of news for hospital 
executives is offered in the “Hospital 
News Capsule” introduced by Angelica 
Uniform Co., 1419 Olive St., St. Louis 
3, Mo. The “Capsule” features news, 
a hospital honored for outstanding ac- 
complishment and a new products col- 
umn. Information is condensed to its 
essentials and written up on a single 


sheet. Key No. 368) 


e A catalog has been issued by Keyes 
Fibre Company, 420 Lexington Ave., 
New York 17, on “Keyes Molded Prod- 


ucts.” The full line of single service 
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containers and table ware as well as 
permanent plastic tableware is illustrated 
and described. Plastic tableware is illus 
trated in full color. Information is also 
given on Savaday containers for food 


storage. (Key No. 369) 


e The Hot Food Euipment catalog No. 
S-740 issued by The Bastian-Blessing 
Co., 4203 Peterson Ave., Chicago 30, 
illustrates and describes equipment for 
serving hot foods. Eleven models of the 
waterless food warmers are shown, avail- 
able for gas or electricity and requiring 
no plumbing connections. The warmers 
are designed to keep the foods at the 
proper temperatures to preserve taste and 
quality at a saving in fuel costs. Griddle 
stands and roll warmers are also illus 


trated and described. (Key No. 370) 


e The 1951 catalog of Saunders Books 
for the Medical, Dental, Nursing and 
Allied Professions is now available from 
W. B. Saunders Co., W. Washington 
Square, Philadelphia 5, Pa. (Key 
No. 371) 


Suppliers’ News 


The Brown Company, manufacturer of 
paper towels and other paper products, 
announces removal of its offices from 
500 Fifth Ave., New York 18, to 150 
Causeway St., Boston 14, Massachusetts. 


Cannon Electric Co., 3209 Humboldt 
St., Los Angeles 31, Calif., manufacturer 
of electrical equipment, announces the 
opening of a new Eastern plant at 191 
Kimberly St., East Haven, Conn., to 


serve the eastern area, 


General Lamps Mfg. Corp., Elwood, 
Ind., manufacturer of floor and table 
lamps, announces the new Faries Divi- 
sion of General Lamps Mfg. Corp. 
Faries will continue the sale of their 
lamps, maintaining sales offices at its 
present address in Decatur, Ill. and in 
principal cities, but Faries Lamps will 
be manufactured in the General Lamps 
Mfg. Corp. plant. General Lamps will 
also continue the manufacture and sale 
of its line of lamps. 


Lumi Equipment Co., manufacturer 
of hospital lighting equipment, an- 
nounces removal of its plant from 910 
W. Van Buren St., Chicago 7, to 1325 
W. Webster Ave., Chicago 14. 





Will Ross, Inc., 4285 N. Port Washing- 
ton Rd., Milwaukee 12, Wis., manufac- 
turer and distributor of hospital and 
sanatorium equipment and supplies, an- 
nounces the opening of an eastern ware- 
house division at Cohoes, N. Y. Cohoes 
was selected because of the advantages 
for fast and efficient distribution to New 
England and Middle Atlantic States. 
The new warehouse is designed to ex- 
pedite service to hospitals in that area. 
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Hall China has all the qualities essential to good 
coffee service —a heavy, fireproof body that 
cannot absorb flavor or aroma; glaze that is pure, 
leadless and tasteless; thick walls that hold the 
heat. All Hall coffee pots are made by an exclusive 
process that inseparably fuses body, glaze, and 
color. Reasonable first cost and exceptional durability 
keep replacement at the lowest possible level. 

Write on company letterbead for Catalog 48 which lists 


almost 1,000 different Hall China items and contains a color 
chart of the 26 beautiful underglaze colors that are available. 


THE HALL CHINA COMPANY - EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof Cooking China 


Hall coffee pots are 
carefully hand- 
finished by expert 
craftsmen. 


EASTERN 


‘SAP HAMOLE 


Hall Coffee Pots are 
available in sizes rang- 
ing from individual to 
banquet service. 
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LeFT: Attractive, multistoried apartments provide 
modern homes overlooking wooded hills. Above: 
Exceptionally fine two-family garden apartments 
have convenient carports. 


DAK RIDGE, U.S.A, WORLDS oth WONDER 


IM TEMMNESSEE’S HILLS THE PATTERN OF DESTINY 1S BEING SHAPED 


‘i mum 


tert: Ultramodern educational facilities are avail- 
able to Oak Ridge youth in this fine high school 
and, riGHt: Elementary schools are designed in 
contemporary manner. 


Photos, HEDRICH-BLESSING, Chicago 
Only a few years ago the quiet of the Tennessee hills was shattered 
by construction activities unprecedented in all history. The world’s 
No. 1 atomic energy community was being created. With few excep- 
tions living facilities were temporary, pending community develop- 
ment according to a Master Plan. Since war’s end architectural and 
engineering progress has been transforming the pioneer Oak Ridge 
into a model which may well influence planning for other defense 
communities throughout the nation. SLOAN is especially proud that 
its Flush Valves were selected for Oak Ridge—another example of 
preference that explains why... 


SLOAN FLUSH VALVES are specified for closets, 
urinals, service sinks, hospital sterilizers, etc., and 
once regulated to the requirements of the fixture, 

more SLOAN VALVES : lege 1 ? 


will deliver a uniform flush at all pressures between 
are sold than all other makes combined 10 and 100 pounds. 





